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I 

When attempting a pathographic sketch of Edward Lear, one 1S 
investigating not only the personality of the originator of the limer- 
icks, but the problems of nonsense poetry as well. The presentation, 
however, would be without background if historical and sociological 
perspectives were neglected, and one regrets that these had to be con- 
densed to avoid disproportion. For detailed analysis of nonsense poetry 
in general, the reader should consult Schilder’s paper on Lewis Car- 
roll, remembering that Carroll was a follower and not the originator 
of the nonsense. 


II 


Edward Lear was born in 1812, as the youngest of 21 sibs; the 
family was poor, and he soon had to leave the parental home to earn 
his living. The frequent reproduction in the limericks of the relation 
of numerous sibs to the parents may not be entirely of conscious 
motivation: — 


“There was an old man of Apulia 
Whose conduct was very peculiar; 
He fed twenty sons 


“There was an old person of Sparta 
Who had twenty-five sons and one “dartar”; 
He fed them on snails 


finally with some aggression: 


“There was an old man of the East, 
Who gave all his children a feast; 
But they all eat so much, 

And their conduct was such, 
That it killed that old man of the East.” 
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Lear earned his living by colouring prints, doing sketches for 
shops, and later by making sketches for doctors and hospitals. At 
the age of 19 he became employed at the Zoological Society, and 
worked on drawings of parrots; his successful employment culminated 
in a still better one, to do a similar job for the Earl of Derby. In the 
latter, Lear found his real patron, and he would have been able to 
settle peacefully. Soon however, he became depressed, restless and 
worried about his ill health, The 23 year old, shy young man set 
out for his first travel to regain his health, but his health did not seem 
to improve, he became more “melancholy” and continued his restless 
travels to Italy, especially Rome and Sicily. During his “melancholy” 
periods the first limericks were created, and in 1846 the “Book of 
Nonsense,” dedicated to the grandchildren of the Earl of Derby was 
published. The same year Lear was back in England, in somewhat 
better health. By that time he completed some “serious drawings”, 
also the “Rome and its Environs” series. He had the privilege of 
giving drawing lessons to Queen Victoria, but in 1847 the “wander- 
lust” was upon him again. Calabria, Sicily, Mediterranian Ports, Egypt, 
Switzerland, Middle East, followed in his journeys. In 1861: his sis- 
ter, to whom he was much attached, died. Apart from “platonic” 
friendships and his attachment to his sister, he had never been “seri- 
ously” in love and went through life as a bachelor and as far as one 
can ascertain as a celibate in the strict sense of the word. His sister’s 
death increased his “melancholy” which then remained with him for 
the rest of his life. 


The shy, retiring man with his peculiar depression lived in San 
Remo, and later in Cannes. He was full of pessimism and was alienated in 
many ways from the whole world; he was afraid of people and had a 
marked self-consciousness. Though the second edition of Nonsense 
(1862) gave him fame, he resented that this fame was more for his non- 
sense than for his serious drawings. He became, with advancing age, 
more ‘and more odd, exhibiting some obsessional peculiarities. He 
re-built his villa in Cannes as an exact replica of the one in San Remo, 
so that Foss, his cat, should not feel unhappy owing to the changed 
address, 


Sir E. Strachey quotes his son’s report on his visit to Lear in 1888. 
One passage should only be reproduced to illustrate Lear’s odd, almost 
paranoid behaviour. “Mr. Lear was by temperament melancholy; 
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. eee. He felt keenly the neglect of the world for his pictures, 
but he seemed anxious to prevent all but his nearest friends seeing 
them. When I was staying with him, it happened to be in the after- 
noon on which he was supposed to be at home, to show his pictures 
to possible buyers. Early in the afternoon he told me that he sent his 
servants out, and was going to open the door himself. He explained 
that if anyone came he did not like, he could send them away, and 
also keep out Germans. He seemed to have a great horror and fear 
that a German might be let in by accident. What caused this fear 
I was not able to discover ....” Poetically he lived entirely for non- 
sense, and sung his nonsense poems, accompanying himself by piano. 
He died in Cannes in 1882. 


Il 

The aesthetical evaluation of Lear’s achievements has to be based 
on the study of the environmental influences. The early Victorian 
style of life was essentially materialistic. It was prosaic and bourgeois; 
it demanded self-discipline and self-reliance, but above all, common 
sense. Social patterns were rigid, and artistic patterns became rigid 
also, probably as a sequel to industrialisation and mechanisation cul- 
minating in standardisation instead of craftsmanship. With the slowly 
changing social reaction, however, changes in artistic pattern became 
evident; the pre-Raphaelites attacked patterns in painting, and with 
Lamb’s Shakesperian tales a new literary form, the children’s tales 
were “discovered”. 


The new form in literature and the realization of the undue 
dominance of pattern over content in painting, gave the aesthetical 
basis to Lear’s revolutionary mission. He attacked the conventional 
patterns, by making patterns ridiculous; he created patterns without 
regard to the content or any sense; thus his “non-sense” became an 
attack on the essentially materialistic “commonsense.” Hence, from 
a sociological viewpoint Lear’s revolution against pattern goes deeper 
than merely the introduction of a new style, namely the limericks. 
His attack on “commonsense” was not only delivered in regard to 
poetry, but also in regard to drawings. Lear made use of the late 18th 
century primitive woodcuts, ones which decorated the Victorian 
street ballads, etc. This style he amalgamated with the children’s type 
of stylisation to produce the unforgetable and “modern” illustrations 
to the limericks. 


Lear’s literary achievements were followed soon by the less artis- 
tic, yet technically superior works of Lewis Carroll, and drew fol- 
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lowers abroad, such as Wilhelm Bush, James Thurber, and the less 
spontaneous Ogden Nash. — In drawings his new style reappears in a 
German version in Bush’s sketches and in George Gross’s drawings. 
James Thurber however carries Lear’s genial drawings in equal 
strength up to the present times. In other words Lear did not remain 
only significant to a background by influencing art in general, but he 
continues to play an important part in the present day’s art. 


IV. 


Closer observation of Lear’s verses surprises the adult reader. The 
disposition of the people in Lear’s world is decidedly unpleasant. The 
young lady of Parma is dumb, the one of Greenwich is alarmed and 
the feelings of the one in grey were tingled with dismay. The old 
woman of Smyrna is incongruous, the one of Loo vexatious, the one 
of Winchelsea exhaustive. The old person of Crowle is depressing, 
the one of Newry was full of fury, tearing all the rugs and breaking 
all the jugs; the conduct of the imprudent person of Chili was painful 
and silly, and the old person of Woking had a perverted and provoking 
mind. The old man of Hague was deluded and had vague ideas, the 
one of Fife was disgusted with life; he of Corfu was bewildered, she 
of the Border lived in utmost disorder; the old man of Jamaica was 
distressed, the one of Thermopylae never did anything properly, 
whereas the one of Melrose was stupid and the one of Rhodes futile. 
The old people of Slough and Brill are imprudent and obsequious re- 
spectively and another old man had a folly and became melancholy. 


The creatures in Lear’s world remind the adult of horror cham- 
bers. The old man of Dumpet has a nose large as a trumpet, and long 
nosed old men feature various times; yet ladies are no exception and 
one had a nose which reached her toes. On the other hand, one old 
person from Tring decorated his nose with an enormous ring. The 
old man of Abroussi was blind, and a young lady exhibited such an 
exophthalmus that everyone ran away from her. The old man of Pin- 
ner was thinner than a lath, and his contemporary of Leghorn was 
smaller than a puppy; on the other hand, the old man of Coblenz had 
enormously large legs. A young lady features with pin-point chin, 
and Opsibeena is bald but wears a small wig. Whereas Yonghy- 
Bonghy-Bo is a cephalopode, the person of Dutton has a head as small 
as a button. 


Finally the fate of the people in Lear’s world is as horrid as their 
appearances. The Norwegian young lady was squashed flat and dead 
by the door, and so died the two old bachelors also. The young lady 
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of Clare is chased to death by a bear, and she of Smyrna was threatened 
to be burned by her grandmother. The lady from the rocks died in 
a box, where her husband put her, but the old man of Peru was baked 
by his wife; similar was the end of the old man of Berlin. The one of 
Nepaul fell from his horse and was cut into two, and the old man of 
the Nile mutiliated himself cheerfully. His colleague of Tartary com- 
mitted suicide by dividing his jugular artery, and the one of Cromer 
who jumped over the hill shares the fate of the one who jumped into 
the Etna, or the other who was drowned in the Thames. — Eating 
causes horrific disasters, the old man of Calcutta and he of the South 
die, both by being choked by food, and the young lady of Kew meets 
her end by eating hot pastry. The old man of El Hums is lucky to 
eat crumbs, another has to eat live rabbits which turned him green, 
and he of Ewell diets on mice, being slightly inferior to the old man 
of Putney whose menu consists of roast spiders and chutney. 


The words of the limericks reveal further unusual characteristics. 
These words are symbols resembling the conventional symbols of the 
language, yet they are not identical with them. Some of them 
resemble words merely by merit of their musical value, the auditory 
perceptual value being exaggerated (“O Slovely, so lovely”); other 
words have visual perceptual value only (piggiwiggi pyramidalis” of 
the Botany). The intriguing visuo-perceptual value of the words is 
also expressed in Lear’s alphabets, which he constructed with great 
gusto. And finally, new words are created for the strange new world 
of Lears,—(the Poble, the land of the Bong trees, etc.) All these 
suggest that for Lear the words live a life of their own and that their 
symbol relation is weakened. In other words the conceptual thinking 
as expressed by the limericks, regresses into perceptual thinking, a 
mechanism often found in schizophrenic language, and very akin to 
dream mechanism. Other features in Lear’s verses are equally common 
to dream mechanisms. There is a marked condensation in the picture 
and verse combinations; the old person of Crowle not only lives with 
an Owl, but looks like it, and the old man who said “Hush” gazes at 
the bird, which has a replica of his own face. Symbolisation features 
in almost every nonsense poem of Lears, accompanied by displacement; 
the latter at times features separately, like the limerick and (drawing) 
of the old man of Ancoma illustrates. The same limerick illustrates 
also the fact that the drawings are complementary parts of the verses. 
The drawings resemble doodle, which are looked upon as more spon- 
taneous expressions of the subconscious than the conventional symbols 


of the painters. 
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As those mechanisms are identical features of dream mechanisms, 
one is inclined to conclude that the nonsense poetry will unveil more 
directly Lear’s subconscious motifs than study of his letters, which are 
elaborated and not spontaneous expressions of his personality. On the 
other hand, however alluring this material may be for psychopatho- 
logical study, any interpretation will necessarily remain incomplete. 
Below, only the body-image disturbances will be evaluated, based on 
the available material. 


Schilder pointed out first that we build up our body image in 
successive stages in relation to others. One’s relation to one’s own 
organs is more intensive when socially significant parts i.e. face, are 
affected. Furthermore, our general attitude to others culminates 
broadly in aggression, or submission. It was seen that Lear’s parental 
identification, i.e. his earliest socialisation suffered, and faulty socialisa- 
tion means an inadequately formed body image. Owing to Lear's 
faulty socialisation, his relation to others became adverse, and these 
adverse reactions manifested themselves later on in his personality 
changes, in his restlessness and hypochondriasis, accompanied by some 
anxiety. This state was soon followed by a change of his artistic 
expression, that is the invention of the limericks. Lear’s restlessness 
and hypochondriasis can be evaluated as fear of impairment of body 
function, or more correctly fear of impairment of the body image. 
Typical was his answer in poetry to a friendly approach of an admirer. 
The verse is full of preoccupation with his own appearances......... 


. . « « » « His mind is concrete and fastidious, 
His nose is remarkably big; 
His visage is more or less hideous, 
His beard it resembles a wig. 


He has ears, and two eyes, and ten fingers, 
Leastways if you reckon two thumbs...... 


The distorted, mutilated bodies of the limericks may represent sub- 
tractions from — additions to — or loss of integrity of — the body 
image and Lear is expressing in the limericks his own continued experi- 
ments with his body image. If one recalls that the limericks operate 
like dream mechanisms, the affective significance of the various body 
parts in regard to body-image becomes evident. — It was mentioned 
that Lear never experienced adult love relations; this too may be inter- 
preted as fear of impairment of the body image in a sense of subtrac- 
tion. Yonghy wants to part from all his earthly goods, (his jug with- 
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out a handle, his half candle) for his lady love. He is, however, 
refused because he has such a tiny body, and a large head, and becausz 
he is such a “Hoddy Doddy”. But even the successful lover is handi- 
capped physically: the king of the Cranes has a delicate frill to hide 
his feet, — , 


“(For though no-one speaks of it, everyone knows, 
He has got no webs between his toes! )” 


It seems, however, that through creating the limericks, Lear 
obtained a sort of abreaction, by giving expression to his aggression 
and to his disturbed body-image relation. Children are continuously 
experimenting by building up their body images, they experiment with 
the shape of their body, with mass and configuration and for them, 
the limericks give emotional outlet. It gives them release instead of 
discomfort. In support of this statement a short questionnaire was 
given to ten professionals, ten “people of leisure” and ten nurses, all 
belonging to “normal adult group” of both sexes. 60% of this group 
disliked the limericks; on the other hand 25 out of 30 children up to 
the age of 14 favoured it as “funny” and “liking it a lot”. 


The deep regression in Lewis Carroll’s nonsense, preventing free 
outlet, was emphasized by Schilder, who thought these works were not 
beneficial for children. Out of the above quoted 30 children only 8 
like Carroll’s nonsense; the lack of free outlet did make them feel 
“ancomfortable,” a phrase often found in the answers of the adults 
to the questionnaire. — The difference in the reaction is striking, yet 
both Lear and Carroll created nonsense, and both operate with similar 
mechanisms. But for Lear, the artist, poetry and drawings were spon- 
taneous ways of self-expression; for Carroll, the intellectual, poetry 
was an artificial medium. Lear’s neologisms are inspired (“Hoddy- 
Doddy”). Carroll’s neologisms are invented and constructed 
See “Mimsy is flimsy and miserable; there is another portmaneau 
for you.....” etc.) Lear’s nonsense expresses his subconscious, 
through the inspired creation of the limericks; Carroll’s nonsense re- 
flects, as a choice of expression, on subconscious motives. 


The enumeration of differences could be continued. Of impor- 
tance is the fact that Lear and Carroll differ greatly in their nonsense, 
consequently the conclusions drawn from Carroll’s nonsense cannot be 
generalised, or extended to Lear’s nonsense. This nonsense poetry may 
not entirely be based on “primitive aggressiveness,” as it was demon- 
strated on hand of Lear’s verses. Furthermore, nonsense of our time 
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found expression in Walt Disney cartoons. Here, too, there is a con- 
stant change of the body shape; but the body is victorious over diffi- 
culties; the body image by constantly changing and expanding, remains 
in harmony to space and time. Hence Disney’s cartoons give release 
to children and adults. 


V. 


In the foregoing, an attempt was made to comment psychopatho- 
logically on Lear’s nonsense, by emphasising one viewpoint only: the 
body image disturbances. It was admitted that any posthumous psycho- 
pathological comment remains necessarily incomplete, and one is aware 
of the one-sidedness of interpretation. To attempt to classify Lear’s 
peculiar character from a diagnostic viewpoint may arise controversies. 
His hypochondriasis, obsessional trends, alienation to reality, paranoid 
attitudes, emotional inadequacies, inclination for perceptual thinking 
may suggest schizophrenic tendencies. Of significance is the fact that 
these pathological trends influenced his choice of material, and his form 
of artistic self expression; in other words, because he was in¢lined to 
perceptual thinking, creating neologisms, etc., he was able to create 


nonsense, with spontaneity. A final significance in the “case of Lear” 
is the following: most of the creative psychopathic artists remain 
solitary geniuses. Lear’s work however, influenced not only contem- 
porary artists, but those of our time as well. The artistic form he 
started off exactly a hundred years ago accompanies still our daily life. 


Netherne Hospital, 
Coulsdon, Surrey. 
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JULIUS CAESAR 
and the 
DEATH OF THE REPUBLIC 


by Gustav Bychowski, M.D. 
New York, N. Y. 


The course of Roman history can serve as a perfect illustration 
of Freud’s theory expounded in Totem and Taboo, according to which 
the earliest form of society was marked by a struggle between the pri- 
mal father of the horde and his sons who banded together in order to 
overthrow him and divide the females among themselves. After the 
Roman king was killed, the Republic was established and its path of 
development seemed to lead to democracy. However, the collective 
mind preserved a deep longing for the guiding parent. In a period 
of misery and social upheavals, it turned to Caesar, one of the “sons” 
who gave promise of being a substitute for the great and good father. 
Although he was an aristocrat, his heart seemed to beat for the people 
and he won their love by assuming the role of savior of the old free- 
doms and liberator from oppression. But objective circumstances which 
found their counterpart in Caesar’s own unconscious mind compelled 
him to act as a tyrant; his rule sounded the death knell of the Roman 
republic; instead of creating freedom, he demolished it. But in thus 
defeating his own alleged purpose, he defeated himself, and perished 
at the hands of his former friends. 


Caesar’s death, however, failed to save the Republic. The image 
of the heroic leader had been planted so deeply in the minds of the 
people that it could not be eradicated by an act of individual annihi- 
lation. The image of the beloved Caesar merged with the old parent: 
image and underwent a process of idealization and deification. Incor- 
porated in the collective ego-ideal it later contributed to the growth of 
the institution of Imperators. 


Caesar’s rise was prepared by Sulla’s tyranny. Just prior to 
Sulla’s dictatorship, the power of the aristocracy was rapidly declining, 
the plebians were seething with revolt, and the power of Rome was 
threatened by Mithridates, King of Pontus. The rebellious plebeians 
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had neither sufficient strength nor adequate leaders to win a decisive 
victory. Their revolts, of which the one headed by Marius was the 
most serious, contributed only to a general weakening of the whole 
structure at the same time increasing the feeling of universal uncertainty 
and preparing the coming reaction. 


Sulla’s dictatorship was, as one historian put it, “an initial and san- 
guinary triumph of an oligarchy of murderers, slaves, indigent nobles, 
unscrupulous adventurers, rapacious userers and mercenaries over an 
immense state of oppressed millions, who in a paroxysm of fury made a 
vain attempt at revolt.” 


In brief, the social situation at that time was characterized by ex- 
tremely high tension in the class struggle, by despair on the part of 
some and fear and a sense of impending danger on the part of others. 


This was the moment when Sulla entered the political arena. 
Because he felt insecure as a representative of the ruling and threatened 
oligarchy, he proceeded with utter ruthlessness to safeguard his own 
security. He was not given to any doubts or vacillations, his mind 
was set on destroying all the rebellious forces, on seizing absolute 
and unopposed power, on ruling by force, on holding in his own 
hands all the means of exercising force and on gaining control over 
the whole people which he proposed to turn into a supine mob. 


He shrank from nothing to achieve his objective. His absolute 
and ruthless selfishness, both personal and class selfishness, was not 
based on any pretense of ideology. Not for one moment did he hesi- 
tate to make peace at considerable sacrifices with Rome’s worst enemy, 
Mithridates. Nor did he feel bound by any considerations for tradi- 
tion. To secure lumber for war machines, he cut down the groves 
of the Lyceum and the century old plane trees of the Academy, in 
the shade of which Plato had once taught. This was indeed symbolic 
of the attitude of dictators toward the giants of thought. Sulla, how- 
ever, desired to secure for his absolute power the sanction of the peo- 
ple’s approval. And so great was the general weakness, as well as the 
general confusion, so terrible was his cruelty, that he succeeded in his 
purpose with ease and raised his power to a level of absolutism such as 
had never been seen before, a power which contrary to all tradition 
was not limited in duration or by any one’s sharing it with him. “The 
terrible massacre in the Circus gave even the dullest Roman to undev- 





(1), Ferrero. “The Greatness and Decline of Rome”, 
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stand that in the matter of tyranny, there had been an exchange, bur 
not a deliverance.” 


But was it really so new and unexpected, was there no precedent 
for it in the previous course of Roman history? Not, of course, dur- 
ing the time of the republican regime, but if we go further back, we 
can easily perceive that the dictatorship was but a regression to the 
old regime of kings. This historical regression was characterized 
by Mommsen as follows: “The new office was none other than the 
old kinghood, which after all also consisted in a voluntary obligation 
on the part of the citizenry to render obedience to one from their 
midst as to their absolute lord”. And in a melacholy vein Mommsen 
concludes: “There had been a little to much defeat in the oligarchy’s 
last victory.” 


Sulla wiped out all the rights of the citizenry and turned them 
into a terrorized and cowardly mob. “In his palatial abode he re- 
ceived with indifference the homage of Rome’s most distinguished per- 
sonages, who with hatred in their hearts came humbly to render 
obeisance to the master of life and death.” “ 


While they feared and hated him, he had nothing for them but 
contempt, such as a strong and ruthless egoist feels for weaklings, whom 
he has succeeded in cowing and making utterly subservient to himself. 


His own personal interests as well as those of his friends, Sulla 
handled as if they were matters of state. As his ambitions did not 
reach beyond salvaging his own prerogatives, he quickly relinquished 
power the moment he could do so without danger to himself and his 
friends. After he stepped down, it turned out that the latest “mon- - 
arch” had been according to his own lights at least — an upright re- 
publican. Once out of office he retired completely to private life, 
a life of epicurean pleasure and idleness. 


“His conduct,” says the wise Plutarch, “fixed a stigma upon offices 
of great power which were thought to work a change in men’s pre- 
vious characters, and render them capricious, vain and cruel. How- 
ever, whether this is a change and reversal of nature, brought about by 





(2), Plutarch. “Life of Sulla’. 
(3), Roman History, 


(4), Ferrero. “The Greatness and Decline of Rome”, 
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fortune or rather a revelation, when a man is an authority of under- 
lying baseness, were matters for determination in some other treatise.” © 


Nevertheless, psychologically, Sulla’s dictatorship and restoration 
prepared the Roman people for the advent of a new ruler. Indepen- 
dent political thought had deteriorated to such an extent, the need for 
leaning on a strong leader was so acute, that the desire for turning the 
helm of government over to one man utterly subverted the founda- 
tions on which the commonwealth could have been built anew. “Sulla 
decimated the knights, muzzled the tribunate, and curbed the consuls. 
But even Sulla could not abolish his own example and preclude a suc- 
cessor to his domination.” 


Accordingly, when the new man came along who not only craved 
power, but also possessed all the necessary qualifications for a real ruler, 
his ambitions coincided with the secret desire of large parts of the peo- 
ple. “Romans gave way before the good fortune of the man and 
accepted the bit, and regarding the monarchy as a respite from the evil 
of the civil wars, they appointed him dictator for life”. “ 


Caesar’s plans and ainbitions were settled even before he entered 
public life. In his youth he had already formed the desire to be a 
master. Suetonius reports his reaction when contemplating the por- 
trait of Alexander the Great in the temple of Hercules at Gades. “He 
heaved a sigh, and as if out of patience with his own incapacity in 
having as yet done nothing noteworthy at a time of life when Alex- 
ander had already brought the world to his feet, he straightway asked 
for his discharge, to grasp the first opportunity for greater enterprises 
at Rome.” 


Immediately after this report, Suetonius with some unconscious 
wisdom points to deeper and older motives of this desire for ruling the 
earth. “Furthermore, when he was dismayed by a dream the follow- 
ing night, (for he thought that he had offered violence to his mother), 
the soothsayers inspired him with high hopes by their interpretation 
which was: that he was destined to rule the world, since the mother 
whom he had seen in his power was none other than the earth, which 
is regarded as the common parent of all mankind.” 





(5), Plutarch. .“Life of Sulla’. 
(6), Syme. “The Roman Revolution,” Page 17. 
(7), Plutarch, “Caesar”. 


(8), Suetonius. De divo Julio. 





Julius Caesar and the Death of the Republic 683 








This lust for power found a justification in the family tradition 
of the proud patrician. Was he not an heir of kings and even of 
Gods? “In the eulogy of his aunt, he spoke in the following terms 
of her paternal and maternal ancestry and that of his own father... 
our stock, therefore, has at once the sanctity of Kings, whose power 
is supreme among mortal men and the claim to reverence which attaches 
to the Gods, who hold sway over Kings themselves.” 


It must have been a particularly humiliating experience for such a 
man to have to hide from Sulla, the Dictator, like a common criminal. 
Through his wife, who was a sister of Marius, Caesar was connected 
with the Marian Revolution. Therefore, Sulla, then bent on consolidat- 
ing his power, asked him to divorce her. Caesar, sensing the imminent 
danger, fled to Rome. While suffering from a severe attack of quartan 
ague, he had to change his hideout almost every night. Finally, he 
was obliged to beg mercy from the Dictator, through his friends. 


Such an experience, in a period of general strife, and disintegrat- 
ing social forms and ideals, may have caused a deep resentment in him 
and deepened his resolve to reach a position where such a situation 
would never again be possible. Why should not he, who was a de- 
scendant of Kings and Gods, and felt in himself the fiber of a ruler be 
on the top in this strife, why should not he be the one to be feared 
and obeyed? 


In another characteristic accident, while on a mission in the prov- 
inces, Caesar was captured by pirates. He behaved quietly while 
waiting for the ransom money to arrive, but he told his captors that 
some day he would crucify them all. Once freed, he promptly ful- 
filled his promise. At first, he asked the Governor to punish them 
but when this official replied that he would consider the matter at his 
leisure, Caesar took his revenge into his own hands and did crucify 
the malefactors. The good Suetonius gives as an instance of Caesar’s 
clemency, the fact that before the pirates were crucified, he had their 
throats cut. 


Here again we have an instance of Caesar’s reaction to the feeling 
of being overpowered and humiliated. This attitude, full of resentment 
and threatened pride, prevailed till his later years and occasionally 
showed itself even in the period of his established power. Caesar did 
not rise when the the Senate came to greet him, yet he was furious when 
at their next meeting one member of the College did not rise at his 
entrance. He mocked him with bitterness: ‘Come then, Aquile, take 
back the republic from me, you mighty tribune”. And then for some 
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time when publicly announcing his decisions, he would add in a biting 
tone: “That is, if Aquile allows it’.” 


Caesar’s erotic interests and activities were intense and of an 
obviously bisexual character. His homosexuality was an object of 
scandal and banter throughout his life, and this at a time when stand- 
ards of sexual morality were much more tolerant than ours. His rela- 
tion with Nicomedes, King of Bithynia, was never forgotten. During 
one of his triumphs, he was greeted as a queen, and in his Gallic tri- 
umph, soldiers shouted: “All the Gauls did Caesar vanquish, but Nico- 
medes vanquished him. Lo! Now Caesar rides in triumph, victor over 
all the Gauls; Nicomedes does not triumph, who subdued the con- 
queror.” 


Caesar was not too much disturbed by this reputation. It was as 
if he made it a point of honor to show that even such a “queen” could 
be a real king. The following episode is very characteristic. Caesar 
received the Gallic command only after having overcome the oppo- 
sition of his enemies. Transported with joy at this success, he could 
not keep from boasting a few days later before a crowded house, that 


having gained his heart’s desire to the grief and lamentation of his 
opponents, he would from that time on ride on heads. When someone 
remarked that that would not be an easy matter for any woman, he 
replied that “Semiramis, too, had been queen in Syria.” He also 
mentioned the Amazons. 


To his homosexuality and his narcissism is related also the report 
that he was over-fussy about his person, delighted in elaborate clothes 
and loved pearls and gems. | 


Caesar also had many love affairs with queens. In one of his 
speeches, the elder Curio calls him “omnium mulierum virum et omnium 
virorum mulierem. Apparently, his desires were boundless because he 
is said to have ordered a bill drawn making it lawful for Caesar to 
marry whatever wives he wished and as many as he wished. This was 
another manifestation of the rebellious son trying to return to the 
privileged position of the powerful father of the primitive tribe, the 
ruler of all the females. Even his beloved Servilia prostituted her own 
daughter, Tertia, to Caesar. 


Caesar’s overweening desire to show off and impress people may 
have been a compensation for his passive homosexuality and a mani- 
festation of his tremendous exhibitionism. The circuses he offered to 
the Romans were so lavish that a bill was passed limiting the number 
of gladiators. He even used the death of his daughter as an oppor- 
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tunity to give an extraordinary feast in her memory, a thing quite 
without precedent. He was always trying to impress foreign princes 
and the people of remote provinces. “All were thunder-struck by his 
actions and wondered what their purpose could be.” 


The purpose, however, soon became clear and obvious. Cicero 
says that Caesar ever had upon his lips these lines of Euripides; “If 
wrong may ever be right, for a throne’s sake were wrong most right; 
— be God in all else feared.” 


However, his ambition reached further than merely safeguarding 
his own interests. It encompassed the destinies of the entire nation, 
of the country at large. Not only did his own ego-ideal compare and 
identify itself with ideals of the country’s expansion and power, but 
Rome’s people themselves or at least substantial numbers of them 
saw in Caesar the incarnation of their own profound desires and ideals. 
He was worshipped as a general, as a symbol of Rome’s might; he was 
obeyed not only out of fear, but out of deep-seated love and faith. 
His rule seemed sufficiently justified and substantiated, and the obedi- 
ence and deference to Caesar which dwelled in the hearts of his sub- 


jects, gradually became integral components of the collective ego-ideal. 


“Caesar’s monarchy was not an oriental despotism by the grace of 
God, but a monarchy such as was founded by Pericles and later by 
Cromwell, to wit, a representation of the nation by an individual of the 
highest type and a man in whom unlimited confidence reposed.” Never- 
theless, the retrogression to monarchy was complete: “there was not 
one feature in Caesar’s state that could not have been found in the old 
kingdom.” (Mommsen). 


Surveying the road over which Caesar travelled to power, we per- 
ceive the following stages. All the internal weaknesses of the com- 
monwealth notwithstanding the republican traditions were still too 
deeply imbedded in the minds of the citizenry, to permit of an auto- 
cratic regime being introduced without the use of force. Accordingly, 
when Pompey, having won his victories in the East, decided, at last, 
after long hesitations, to return to Italy (62 B.C.), and instead of de- 
claring himself the ruler, much to the astonishment of all, dismissed his 
troops and proceeded to Rome, accompanied by a small retinue, he 
was doomed to failure. Loath to apply force, he most likely imagined 
that all and sundry would yield to his will without pressure and that, 
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by keeping within the bounds of the law, he might be able to hold the 
position of foremost citizen and of the depository of the people’s will, 
as well as of the Senate’s trust and, if need be, to act as the common- 
wealth’s commander-in-chief. In the meanwhile, however, the mood 
of the Romans’ changed rapidly, due to rumors about his dismissing 
the troops; the submissiveness with which his return had been expected 
in Rome was replaced by a general opposition. He did not offer the 
display of strength necessary to impress the mind of the masses. 


“He had evidently formed the plan of making himself master with- 
out employing arms; he reckoned upon destroying the republic by a 
slow and internal revolution and by preserving as much as possible, 
in so illegal an attempt, the outward form of legality.” 


Caesar’s basic principle of action was first and foremost to lean 
for support on the people. It should be remembered that at the outset 
of his career, he had been the leader of the democratic party. Another 
detail to be kept in mind is that he started his consulship by enforcing 
the agrarian laws, which amounted to practically an agrarian reform 
on a vast scale. The enforcément of the first of these laws required 


the application of force and the ruthless crushing of the opposition of 
the aristocracy. In this way, the future imperator posed as a cham- 
pion of the people, who could not help seeing in him a protector and 
a friend, in other words, a kind-hearted parent. 


The sharp word of Sallust applies excellently to his method of 
political activity: “Bonum publicum simulantes pro sua quique protestate 
certabant”; (While pretending common good, they strove merely for 
their own power). “” As a matter of fact this was quite a common 
procedure at that time. “Nobody ever sought power for himself and 
the enslavement of others without invoking libertas and such fair 
names... and centuries later when the phrase Vindex Libertatis appears 
on the coinage, it indicates armed usurpation attempted or successful, 
the removal of either a pretender or a tyrant.” 


After resigning his consulship, Caesar tarried with the troops, 
whom he was supposed to lead to the provinces, in the vicinity of 
Rome, so as to be able to bring on the course of events in the capital. 
Tribune Clodius, whom Caesar installed in office, proposed four laws, 
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three of which were intended to gain the favor of the masses and to 
curtail the power of the Senate. 


The campaign in Gaul gave Caesar both fame and power. To 
influence public opinion in his favor, he published his memoirs on the 
Gallic war and at the same time intensified the process of corrupting 
the people, which he had been carrying on for several years past with 
the immense funds he had amassed in Gaul as part of the spoils of war. 


Caesar practiced corruption on an enormous scale. Almost every 
year, during the winter he returned to Cisalpine Gaul with the treas- 
ures of the Gauls. One day, at Lucca, so many persons came to solicit 
his favours that two hundred Senators were counted in the apartment 
and one hundred and twenty lictors at the door. His party consisted 
to a great extent of rascals. Cicero was very much afraid of them 
when Caesar came with them to see him at Formiae, “There is not a 
rascal in all Italy,” said he, “who is not with him,” (Ad Att. IX, 19). 
Atticus called his retinue an infernal troop. 


The troops were utterly loyal and deeply devoted to him, for they 


saw in him not only a great general, but a generous benefactor as well, 
who held in his hand their future fortunes and their security in their old 
age, a matter of no mean import to the veterans. He had a deep under- 
standing of their psychology and knew how to handle them as is illus- 
trated in the famous mutiny scene described in “De Bello Gallico.” 


In the course of the civil war, Caesar succeeded in overpowering 
the old republican and aristocratic Rome, a goal which he had pursued 
from the beginning of his political career. Already at that time, he had 
tried to undermine the prestige of the aristocracy, for its members had 
prevented him from getting the Egyptian Command. He restored the 
trophies commemorating the victories of Marius, which Sulla had long 
since demolished; on the other hand, he tried to gain the sympathy of 
dissatisfied and frustrated groups and individuals. ‘He was the sole and 
ever-ready help of all who were in legal difficulties or in debt, and of 
young spendthrifts, excepting only those whose burden of guilt or of 
poverty was so heavy, or who were so given to riotous living, that even 
he could not save them; ‘what they needed’, he told them, ‘was a civil 
war’,”’3) 


The chain of victories with which Caesar shackled the old repub- 
lican liberties started with the battle at Pharsalia and ended with Scipio’s 
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defeat at Tapsos, the deeply symbolic suicide of Marcus Pontius Cato, 
commander of the Utica garrison, adding another sinister detail to the 
unfolding drama. The Senate, overawed and subservient to the con- 
queror, proffered to Caesar its support, dictatorship for a period of 
ten years, supervision over public morality (praefectus morum), the 
power to appoint public officials, the privilege of the floor in the Senate 
ahead of all others, and other prerogatives. 


“The Republic”, Caesar was wont to say, “is a name without a 
body or shape and Sulla who relinquished dictatorship was a dunce.” 
In keeping with this utterly unequivocal principle all of Caesar’s actions 
aimed exclusively at solidifying and strengthening his absolute power. 
In this endeavor, he could never be satisfied since, as Plutarch explains, 
he was driven by an “emulation of himself,” (an excellent way of 
describing his insatiable ego-ideal). By identifying his own career with 
the fate of the country, he safeguarded the integrity and the indivisibility 
of the realm and at the same time secured his own position. 


The uprising in Spain was the last attempt at survival of the found- 
ering commonwealth, its fate, however, had been sealed by the Battle 
at Munda. “But destiny, it would seem,” says Plutarch “is not so 
much unexpected, as it is unavoidable”. Caesar returned to Rome and 
contrary to tradition, which frowned on celebrating victories won in 
civil wars, he made a solemn entry into the capital. There homage and 
honors were showered on him in profusion and while he was being 
extolled to the skies, there set in at the same time a wave of vilification 
of all the existing government authorities, particularly the Senate, which 
was the object of Caessar’s special aversion. The crowning point of the 
encomiums heaped upon the dictator was the idolatry, which among 
other things made of him the creator of true liberty. Among the monu- 
ments erected on Capitol Hill to the Roman kings, the statue of Caesar 
the Liberator was set next to the memorial in honor of the legendary 
Brutus and in close proximity to the temple of the Goddess of Liberty. 
Soon in the temples, throughout the Roman realm, statues of Caesar 
began to be erected, sacrificial offerings were made before them and a 
special chapter of priests was erected to worship him as a God. 


Caesar proceeded to reduce beyond all measure the prestige of the 
Senate and the consulship, an institution which had at all times been 
universally respected. He made a large number of his soldiers, many 
of them ruffians and aliens senators and he mocked the consulship when, 
upon the death of Consul Fabius on December 31st in the year forty-five 
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B.C., he ordered one Caninius Rabilus elected consul for the few re- 
maining hours of that day. 


He was indeed a true dictator. Gradually, all the institutions 
around which the life of the state and the body politic revolved, were 
destroyed and degraded, while all the power and authority became cen- 
tered in his person, which was surrounded with an aura of deity. These 
two processes were complementary to each other. Once all the formerly 
revered institutions were shattered, it was easier for power and author- 
ity to become centered in the one person who had brought this about; 
and vice versa the higher the position of such a personage in the social 
hierarchy, the easier it was for him to crush the remnants of old tradi- 
tions and customs. There is no doubt that the cult of Caesar’s became 
deeply rooted in the people’s psyche and this the dictator strove to 
achieve by all possible means. Unquestionably Caesar’s real and intrin- 
sic greatness was of material assistance in this connection. Consequently, 
the old ideals were slowly replaced in the collective mind by the ideal 
of an imperator, on whom rested the greatness of the nation and the 
state. Thus it became gradually easier to show him submission and 
obedience, in fact it became a matter of course and the “father of the 
country” was turned into an adored father of the nation. 


The attempt on Caesar’s life might seem to contradict this inter- 
pretation. On the contrary, we believe that the tragedy enacted on the 
fateful Ides of March and the consequences of that tragedy substan- 
tiate our conclusions. 


In the opinion of the people the commonwealth was dying. Small 
wonder that in some of the more conscious Romans, this fact evoked 
despair, which was but a natural reaction resulting from the shattering 
of old ties and ideals. It was then only natural that some of the promi- 
nent Republicans either really believed or tried to make themselves 
believe that Caesar would restore the old Republican freedom. In this 
respect, changes in the attitude of Cicero are very characteristic and 
reflect these deep vacillations of the Roman mind. In his Pro Marcello, 
Cicero exulted in Caesar, and advised him what Rome expected of him, 
“For your glory,” wrote Cicero. “T take it, consists in the tidings spread 
through the world of great services done to friends or to your country 
or to mankind. You have yet to reconstruct the Republic.” 


It was not a matter of accident that the assassins belonged to the 
circle closest to Caesar, Brutus himself playing the part of Caesar’s son, 
as it were. Some of the men who slew the dictator had worshipped 
him just like all the rest of the people and firmly believed that he 





690 Gustav BycHOwsKI 








would restore the old-time liberty. Consequently, the firmer their 
belief and their affection had been, the greater was their disillusion. 
Those who expected a rebirth from the benign father’s sense of justice 
and from his power, understood too late that they had been serving a 
tyrant, who under the pretext of safeguarding liberty concentrated all 
power into his own hands. “Most open and deadly hatred was pro- 
duced by Caesar’s passion for royal power.” (Plutarch). All at once 
benign father became an evil and ruthless parent, a despotic ruler of 
the old tribe, who engendered in his sons both hatred and rebellion. 
Thus in slaying the false liberator, they themselves became “liberators” 
to posterity. 


Certainly they believed not only in the old Republic but in the 
privileges of their own class which seemed deeply threatened or even 
abolished by the Dictator. A summary analysis of Brutus and of his 
associates will be illuminating on this point. The relationship between 
Caesar and Brutus is so well known that we will recall only a few 
points here. 


When Brutus was accused of opposing him, Caesar said: “What? 
Think ye not that Brutus can wait for this poor flesh?” It was then 


a fact that Caesar not only spared him the punishment meted out to 
others of his party, but admitted him to his closest intimacy. “Brutus 
had as large a share in Caesar’s power as he wished.” After Pharsalus, 
Brutus gave up a lost cause, received pardon from Caesar, high favors, 
a provincial command and finally the praetorship. Caesar spared Brutus 
and apparently loved him — out of regard for Servilia. As a young 
man, he had been intimate with Servilia, Brutus’ mother, who was 
madly in love with him. Brutus was born when this passion was in 
full blaze and Caesar had some grounds for believing that Brutus was 
his own son. Caesar cherished him and could not Jook upon him as 
a prospective rival, but rather as a devoted friend and successor. Brutus, 
however, had indicated clearly by his actions and writings what was 
his attitude toward the mighty parent. 


Before taking up arms against Caesar he had already, at least once, 
turned symbolically against his father: he sided with Pompey at whose 
instigation his legal father had been put to death. Brutus wrote: “Our 
ancestors thought that we ought not to endure a tyrant even if he 
were our own father . . . to have more authority than the laws and the 
senate is a right that I should not grant to my father himself.” (Epist. 
Brut. 1,17). 


The posthumous influence of Cato, that paragon of republican 
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virtue, asserted itself in Brutus who was his beloved nephew. Brutus 
composed a pamphlet in honor of the Republican who took his life, 
true to his principles. “There were deeper causes still in Brutus’ resolve 
to slay the tyrant — envy of Caesar and the memory of Caesar’s amours 
with Servilia, public and notorious. Above all, to Brutus and to Cato, 
who stood by the ancient ideals, it seemed that Caesar, avid for splendor, 
glory and power, ready to use his birth and station to subvert his own 
class, was an ominous type, the monarchic aristocrat, recalling the 
Kings of Rome and fatal to any Republic.” “ 


Nevertheless, in Brutus’ attitude toward Caesar, there was so much 
attachment that his whole position was somewhat Hamletic and he had 
to be induced by long pressure to take part in the conspiracy. 


Among the remaining Liberators there were Caesar’s closest friends 
and his best generals. “The new party of the Liberators was not homo- 
geneous in origin or in motive. The resentment of pardoned Pom- 
peians, thwarted ambitions, personal feuds and personal interests masked 
by the profession of high principle, family tradition and the primacy 
of civic over private virtue, all these were in the game. Yet in the 
forefront of this varied company stood trusted officers of the Dictator, 
the generals of the Gallic and Civil Wars, rewarded already for service 


or designated for high office.” “® 


We can presume that they took part in the conspiracy not only 
to save freedom but also out of envy of the limitless glory and suprem- 
acy of one who was supposed to be only “primus inter pares.” The 
sons objected to one of them assuming the power of the hated pareni. 


Nor does the behavior of the eight hundred senators who saw 
Caesar killed without uttering a word of protest necessarily bear wit- 
ness to their passionate thirst for freedom. “They owed to him the 
honor of sitting in the curiae They begged for his protection and 
lived on his favors . . . all the time this horrible struggle lasted, while 
like a beast attacked by the hunters, he strove among the swords 
drawn against him, they remained motionless on their seats, and all 
their courage consisted in fleeing when Brutus besides the bleeding 


corpse assayed to speak.” “° 
From this dramatic picture, the conclusion can oniy be that their 
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need of and love for him lasted as long as he was strong, and could be 
looked upon as a source of strength and support. They were ready to 
give him up as soon as a seemingly stronger force emerged, a force 
that dared to oppose the Divine Parent himself. It is in reference to 
that event that Cicero, while discussing friendship wrote these memor- 
able words: “It is on the day when the oppressors of their country 
fall that we see clearly that they have no friends . . . a tyrant cannot 
have friends”. °” 


Thus we see how the road led from the old democracy, through 
the aristocratic and oligarchic regime to a concentration of absolute 
power in one individual. The regression to the old monarchy seemed 
complete. On Caesar’s statue somebody wrote: “First of all was 
Brutus consul, since he drove the Kings from Rome; since this man 
drove out the consuls, he at last is made our King.” 


However, the subsequent effects of Caesar’s assassination in March 
of the year forty-four B. C, are particularly instructive. The con- 
spirators had been of the opinion that with the slaying of Caesar the 
most difficult part of their task had been accomplished and that once 
the tyrant was dead, the road to reconstruction of Liberty was open. 
It turned out, however, that it was easier to remove the man than his 
deeds, above all the changes, which had been partly wrought and 
partly completed by him in the collective psyche of the Romans. 
“Caesar was no longer, but the conspirators after having killed the man 
and accomplished what they thought to be the most difficult part of 
their undertaking, suddenly perceived his deeds rise before them and 
block their way”. (Ferrero.) 


The objective hopelessness of the conspirators was reflected in 
their psychology. They became stricken with fear and feelings of 
guilt, which paralyzed their future actions. Directly after the assassin- 
ation, they behaved like Hamlets, who could not act even if the course 
of action was clear-cut in their mind. Both Caesar’s assassins and 
Hamlet struggled with the image of the father toward whom their 
feelings were deeply ambivalent. 


And what had been the reaction of the people to Caesar’s death? 
Did they breathe a sigh of relief on being liberated from oppression 
and eagerly grasp their long-lost liberty? 


On the contrary, the people felt helpless and forlorn. “Now that 
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their great protector was gone, the masses felt left to shift for them- 
selves, bereft of leadership, without any support other than the im- 
potent remnants of Clodius’ associates.” (Ferrero). The Senate dis- 
persed in panic. The conspirators proceeded to the Forum, there to 
announce to the people the glad tidings, but they found no response 
from the multitude. 












The feeling of an irreparable loss and of helplessness increased 
considerably after Caesar’s last will and testament had become known 
Once more the magnanimous picture of the benign and almighty 
father stood revealed before the eyes of the stricken mourners. “When 
it was found that the will of Caesar gave to every single Roman seventy- 
five drachmas and left to the people his gardens beyond the Tiber . . 
an astonishing kindliness and yearning for Caesar seized the citizens.” “*. 











The excitement of the masses reached its height during Caesar’s 
solemn funeral. Spontaneously, a huge pyre was erected, on which the 
mortal remains of the leader were consigned to the flames, while the 
mob with flaming torches, tried to set fire to the abodes of the con- 
spirators. Thus, symbolically, they expressed both their love for the 
dead leader and their hatred of his enemies. Out of the glowing fire of 
these inner metamorphoses came into being a supreme idealization of 
Caesar, who now definitely and irrevocably took his place among 


the gods. 













Accordingly, the struggle waged by the triumvirate against Caesar’s 
assassins acquired a religious sanction. Thus on the triumvirate de- 
volved a particle, so to speak, of Caesar’s power, who in that way 
posthumously, as it were, continued to function as a dictator. Each 
of the future triumvirs endeavored to be the living exponent of that 
dictatorship and all three together managed to wipe out what was left 
of the old commonwealth. Octavian marched on Rome, forcing the 
Senate to confer the consulship upon him. This accomplished, he for 
all time to come deprived that most venerable of the commonwealth’s 
institutions of any and all significance. The battle at Philippi spelled 
the final defeat of the republican party and with it the cause of the 
commonwealth became definitely lost. No effort however heroic 
was able to save what to all intents and purposes had been moribund 


in the collective psyche for many years past. 

















The universal disorganization which set in after Caesar’s death was 
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perfectly consonant with the gradual decay of the old bases of public 
life. The terrorism and the proscriptions liberally applied by the tri- 
umvirs, aimed at nipping in the bud all attempts at opposition and kept 
the Romans in a state of subservience while the struggle with the Re- 
publican faction was going on. The edict of the triumvirate outlawed 
700 Senators and 2000 nobles; throughout the length and breadth of the 
realm spread a veritable orgy of persecutions, murders and unbridled 


passions. All the foundations of ethics and an orderly community life 
crumbled. 


This is the picture Ferrero offers of moral distintegration in post- 
Caesarian Rome. “There were wives who succeeded in having entered 
on the fatal lists husbands, whom they detested or who, while making 
their husbands believe that they were attempting to save them, turned 
them over to the hangmen. There even had been sons, who betrayed 
the hiding places of their fathers.” 


The general break-up eventually also engulfed both armies, which 
after the battle at Philippi held in their hands the decision on Rome’s 
fate and over which the commanders lost all control and authority. 


“Liberty was dead, the armies proceeded to accept as their com- 
manders the triumvirs, who due thereto seemed to all and sundry, to 
be holding power for all time to come”. 


All of these happenings, all of this dramatic struggle between the 
principles of democracy and despotism ended as if the end had been 
predestined. All fluctuations and struggles notwithstanding, the old 
principle of monocracy prevailed in the end. 


“The battle of Philippi”, Ferrero says, “only confirmed what had 
already been decided at Pharsalia”. 


What is our interpretation of the final stages of this struggle? 


The dictator became the personification of a collective ideal, the in- 
carnation of the ego-ideal, and at the same time of the powerful guardian 
parent. Surrounded with the halo of almighty power, he tapped 
the sources hidden in the collective mind, the very sources from 
which religious sentiment flows. Accordingly, the image of Caesar 
became the material out of which a deity was evolved. “Caesar was 
numbered among the Gods, not only by a formal decree, but also 
in the conviction of the vulgar”. 


With the entire affection concentrated on the dictator’s image 
alone, all other authoritative factors paled into insignificance, relin- 
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quishing to the dictator’s image the last remnants of their own emotional 
value. Thus in the collective mind, the dictator became more and 
more the only personification of power, just as in public life he had 
been the only factor of government, while fear, obedience, affection 
and adoration were in turn the four pivotal elements of the peopie’s 
attitude toward him. Each of these emotional ties is distinctincly ex- 
clusive, and tends to concentrate around one person only, thus strik- 
ingly accentuating its origin from the primeval relationship between 
parent and son. Such a tie has traces of a dictatorial character in its 
very origin, as it admits of no distribution and eliminates all rivals. 


As the broad masses of the people lost faith in their own strength 
and in their own democratic institutions, their need for leaning on a 
strong father increased. The mind of the masses executed an ever- 
increasing regression to childhood, with all of the latter’s feeling of 
dependence, helplessness and weakness, resulting in worship of per- 
sonages who may give help, support and, above all, strength. The 
weaker the ego, the stronger the anxiety and the need for support. 


Such regression perforce brings in its wake another specific type 
of regression, which under certain conditions may be observed in the 
collective psyche. Both thought and emotion descend from the high 
level of abstraction to concrete, that is, more primitive attitudes. . In- 
stead of the ideal of the republic, there comes to the fore, just as in the 
days of old, the patriarch, the monarch, the general, the imperator, in 
one word, the father with all the good and evil attributes of the latter. 


The death of this new father-image merits specific attention. 
Again there occurred a mighty upheaval in the mind of the masses, 
which had begun to be stabilized. The despair caused by the loss of 
the beloved parent could not help producing a feeling of weakness 
and defenselessness. The melancholy mood, which the collective mind 
is unable to endure for a protracted period of time, because liquidated 
in two ways. Once by the flames, which as we saw, symbolized on 
the one hand the affection for the departed and on the other hand the 
craving for the destruction of his murderers who were considered as 
felons and vile rivals, — hence the possibility of a revolutionary and 
even anarchistic flare-up. Secondly by the extraordinary idealization 
of the dead Caesar, which manifested itself in the erection of a mauso- 
leum dedicated not only to the memory of his person, but also to his 
position in the world of reality. Thus the process of his deification, 
which had begun while he was alive, was completed. 





Gustav BycHowskI 








One need not despair for a man who had been elevated to the 


heights of divinity. 


From this deep source originated the growing absolutism of the 
Roman monarchy. All imperators were objects of divine worship, 
their glory and majesty were a natural expression of their position in 
the collective mind, in which their images became integrated into the 
ego-ideal, thus joining up with the most ancient images of the divine 
father. 


Let us add a few more words about the funeral pyre which was 
supposed to exalt the great deceased and annihilate his assassins. From 
studies of pyromania, we know that setting fire has a definite symbolic 
and economic meaning. It serves to express both essential drives of psy- 
choanalytical dualism. Arson is a discharge of both the erotic and 
the destructive libido; it is a symbol of both love and hate. “* 

Jaspers has described servant-girls from the country, who, longing for 
their native home and detesting the home of their employer, destroyed 
the latter by flames. In one of my own cases, frustrated love 
found its outlet in a fire which symbolically destroyed surrounding 
reality. 


rom 


We may assume that the funeral pyre after Caesar’s death expressed 
not only the ardent love which burned in the souls of the people, but 
also their whole repressed aggressiveness toward the beloved, yet aus- 
tere, father. After such a discharge, the process of idealization and 
deification could develop without any obstacles. It was, then, sym- 
bolic that in later years, Horace in his Odes could omit all mention of 
Caesar, the Dictator. “Only the Julius Sidus is there—the soul of 
Caesar, purged of all earthly stain, transmuted into a comet and lend- 
ing celestial auspices to the ascension of Caesar’s heir”. It was 
largely from this idealization that Augustus derived his strength and 
splendor. 





(19), Vi. G. Bychowski, Psychopathologie der Brandstiftung,; Schweizer Archiv. 
f. Psych. u. Neur; Zurich, 1919. 


(20), Jaspers, K. Heimweh und Verbrechen. Archiv. f. Krimin, Anthrop. 36:1, 1910. 


(21), Odes 1, 12, 47, Quoted by Syme, l. c. 
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PSYCHIATRY AND THE SOCIAL CRISIS 
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[ 


Because of the widespread social and economic ramifications of 
total warfare, each day demands that as the recognized specialists in the 
field of human behavior we psychiatrists assume greater and greater 
responsibility toward the increasing community problems that con- 
front us. 


The achievements of psychiatry in the armed forces have been 
frequently commended. The screening of registrants early proved its 


worth as an effective step in the process of induction. We have shown 
far greater dispatch in restoring our casualties to a state of efficiency 
than in previous wars. Everyone knows the invaluable procedures that 
were adopted in Africa by Lt. Col. Grinker and Capt. Spiegel,” as 
well as the excellent work done in other theatres by Lt. Col. Murray,” 
Lt. Col. Farrell,® Lt. Col. Barton,“ Comdr. Raines and Comdr. 
Kolb. These instances indicate a decided advance in psychiatric 
orientation and treatment. And the Army has not been tardy in regis- 
tering its recognition of these improved methods by establishing special 
courses in various centers for psychiatric training. 
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Psychiatrists are doing equally yeoman service in their civilian 
agencies for rehabilitation. Though undermanned and overloaded, 
nevertheless our many psychiatric clinics throughout the country have 
consistently forged ahead with measures for assisting civilians in carry- 
ing on their jobs on the home front. They have extended their aid to 
the wives and families of servicemen as well as to thousands of men and 
women who were ineligible to enter the Service. Work with veterans 
returned from combat duty has also gotten under way, and large-scale 
therapeutic plans are now being organized. In New York State Gov- 
ernor Dewey has established a Division of Veterans Affairs having an 
appropriation of $2,825,000. This organization, which provides also 
for psychiatric care, will maintain an office in every county in order 
to bring the service of the Government to the veteran in his own 
home State. 


Among other important projects, Dr. George S. Stevenson, Medi- 
cal Director of the National Committee for Mental Hygiene, is expand- 
ing a series of Rehabilitation Clinics which betoken a forward-looking 
plan of long-term preparedness. Thanks to the able work of Dr. S. 


Bernard Wortis, Professor of Psychiatry, New York University Co!- 
lege of Medicine, and Director of the Psychiatric Division of Bellevue 
Hospital, we are operating a civilian center for intensive training in 
neuropsychiatry for Army psychiatrists, and additional clinic facilities 
for rehabilitation are being established. In Michigan Col. Philip C. 
Pack of the State Office of Veterans’ Affairs has organized a state-wide 
system of out-patient clinics manned by voluntary civilian psychiatrists 
for the care of neuropsychiatric casualties. From the outset Col. Pack 
has stressed the fact that the problem of these men is a community 
responsibility that must be assumed by local agencies. The clinic 
directed by Dr. Thomas A. C. Rennie at the New York Hospital 
has made signal contributions to the field of rehabilitation. Other 
States might well take a leaf from this record of community adjustment 
to the unprecedented conditions with which the country is faced. 


At the same time, however, psychiatrists are no little concerned 
over certain aspects of their position that are obviously inadequate to 
the pfesent crisis. Many members of the American Psychiatric Asso- 
ciation have frankly admitted the pressing need that.we assume a more 
active and authoritative stand with regard to psychiatric education, 
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higher standards of hospital care, and especially with regard to the 
rehabilitation of veterans. In a circular letter from this organization 
we are told that a committee has been appointed to study the entire 
question of reorganization with a view to taking up “some of the func- 
tions which now seem so urgent, so important, and so difficult, and 
which no individual or group of individuals within the Association has 
the time to perform adequately.” 


In addition the Press constantly voices the public demand for more 
psychiatric clinics and for a greater number of psychiatrists. Repre- 
sentative J. Percy Priest has strongly urged that Congress provide 
measures for training 10,000 to 20,000 graduates in neuropsychiatry, 
and he introduced a bill to establish a National Neuropsychiatric Insti- 
tute under the United States Public Health Service. Senator Pepper 
subsequently introduced a similar bill in the Senate. According to the 
statement of Dr. Lawrence S. Kubie, Chairman of the Committee on 
Psychiatric Needs in Rehabilitation of the New York City Committee 
on Mental Hygiene, where there are now only 4,000 psychiatrists for 
the country at large, including the veterans, at least 20,000 will be 
needed, 


IL. 


Quite apart, though, from the growing demand for clinical services, 
there is increasing need for our fuller recognition of the social impli- 
cations of mental disorders. It becomes more and more urgent that 
psychiatry be brought into closer touch with the social nature of these 
conditions. Students of behavior must supply the conscious stimulus 
requisite to unite our numerous community endeavors into a single 
creative process. How great is man’s need as a community and how 
little it has been met is only too apparent. In frankness, this lack must 
be laid in part to our own reluctance to invite society to assume a 
community responsibility along with us. We are not sufficiently alert 
to factors within the community that constitute definite deterrents to 
the able psychiatric work that is being done. The condition is uni- 
versal. Under the circumstances psychiatrists would do well to urge 
the daily papers and the radio to align themselves with us in the widen- 
ing scope of our efforts by promoting in the community a spirit of 
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confidence and encouragement to the home-coming soldier and by 
reassuring not only the physically handicapped but also those equally 
needy soldiers who return to us wounded in spirit. 


Instead of an attitude of community cooperation, tendencies too 
often confront us that are the direct reverse of any such inclusive trend. 
It is not infrequently the policy of our agencies of public communica- 
tion to feature advertisements that are wholly misleading and often 
subversive of public mental hygiene. Many of the claims repeatedly 
put forth are deliberately designed to raise false hopes or to instill fear 
in the public mind. We all know the reckless assertions made in behalf 
of numberless wonder-working restoratives such as devices for achiev- 
ing the come-hither appeal, or formulas for effecting one’s sudden 
transformation into a high-pressure “go-getter” through the magic of 
vitamins, or new religions presumably fostered out of regard for the 
well-being of their followers but actually designed merely to fill the 
purses of their “leaders.” Nor may we overlook the seduction of per- 
fumes that confer special distinction upon the personality, and “lift a 
woman to the heights of radiant femininity,” career-creating hair-do’s, 
skin-healing cosmetics, reducing preparations guaranteed to revive the 
figure of one’s lost youth, soaps that presage the millennium — and 
all these spurious panaceas recklessly vaunted without regard to the 
community’s factual needs. These facile blandishments are of one 
piece with the subtle intrigues and false promises not infrequently voiced 
by unwise parents. 


Not only do these multitudinous cure-alls so glibly foisted upon a 
confiding public fail to substantiate the claims offered in support of 
them, but being disseminated throughout a none too stable “normal” 
community their effect is to inculcate confidence in the enticements of 
phantasy rather than in the dependable recourses of reality. In fact, 
these extravagant advertisements are subtly destructive of the balanced 
adjustment of individual and community. Playing upon mere wish- 
ful emotions, these alluring placebos only incite extravagant expecta- 
tions to which there is no corresponding substance. Obtruded upon 
us at all hours of the day and night, they tend to undermine the com- 
munity’s sense of balance by substituting insubstantial promises for the 
dependable solidarity of an objectively consistent environment. 


These socially prevalent efforts to lure the community from its 
natural sources of security in tried and dependable objective processes 
are in truth more harmful than we realize. These emotional allure- 
ments, these narcistic appeals, are harmful because it is in just such 
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wishful trends, in just such arbitrary images that the origin of disor- 
dered mental states is so generally traced. For the cultivation of these 
specious values only prepares the soil for later disorganization of the 
personality. The false credulities they beget form the groundwork for 
the more exaggerated wishful flights expressed in the systematizations 
of hallucination, of ideas of reference, delusions of grandeur and the 
endless catalog of clinical deviations. What does it avail the psychi- 
atrist to attempt to resolve social anomalies of thought and feeling if 
the newspapers, the magazines and the radio, with their immediate 
daily and hourly access to the social community, continue to stimulate 
the minds of old and young with fanciful ruminations that possess no 
basis whatever in fact? In face of the community’s urgent need for 
health of body and mind, what do our efforts profit us if the com- 
munity is everywhere decoyed into hedonistic illusions through cunning 
nostrums built up of idle promises and chimerical desires? 


The unfortunate aspect of this trend is its sinister implication that 
any individual who is a little nervous, or who has lapses of memory, or 
who believes he is capable of some outstanding accomplishment, or who 
is troubled by some unusual anxiety — perhaps by the brusque manner 
of an over-driven executive — is in serious danger of becoming as insane 
as the madman in the book. Even were the present time not especially 
difficult, with its aftermath of global war and our grave apprehension 
as to the future, the type of advertising I have cited would be most 
regrettable. For the various symptoms concerning which the public 
is thus put on the spot are after all experienced in some degree by 
everyone. Freud himself pointed out years ago how frequent and 
elusive are the lapses of memory to which we are all subject in the 
course of the day. One school—The Lifwynn Laboratory of Behavior 
— recognizing the pathological affinity between disorders occurring 
within the community and those observable in neurotic individuals, has 
for years devoted to investigations solely to deviations characteristic 
of so-called normal individuals. These investigations show that such 
everyday aberrations reflect a condition common to social man as a 
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species. Indeed, as is well known, this school definitely regards this 
condition as a “social neurosis.” 


It would seem especially important to avoid this type of adver- 
tising at a time when thousands of American soldiers are returning 
home, their nerves shot to pieces from prolonged strain and the daily 
hardships and hazards incident to war. As we all know, psychiatry 
and its many associated agencies are at this moment working overtime 
in the effort to rehabilitate the spirit of these broken men. And it need 
hardly be pointed out that the general dislocation and confusion is 
shared equally by the civilian population. In the present crisis of man’s 
history practically everyone suffers from a deep sense of insecurity and 
apprehension for what the future may hold. In this hour there is spe- 
cial need to reestablish confidence and security. One of the primary 
aims in treating nervous disorders is to restore a patient’s self-assurance 
by allaying his fears, of which a not infrequent instance is a wholly 
unwarranted fear of insanity. But conversely the trend of the printed 
ads and radio commercials too often appears to cherish the sinister 
design of inspiring fear and undermining the confidence of individual 
and community. From the psychiatric viewpoint this type of proce- 
dure represents a misuse of the facilities of the broadcast and definitely 
thwarts the medical profession in its effort to maintain the community’s 
balanced thought and feeling. 


It would almost seem that the author and publishers of widely pub- 
licized books were the unwitting victims of a species of propaganda — 
of a propaganda that runs completely counter to our national principles 
of mental hygiene. One may well ask: Why use this means to throw 
terror into the American mind, strained as it has been with anxieties 
and long waiting? The exhausted soldier with nerves on edge who 
chanced upon these broadcasts when turning to the radio for the com- 
fort and recreation of music or a moment’s light entertainment might 
well have been seriously upset by this implied menace to his sanity. 
If the object of this approach was to sell books, then the species of 
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terrorism employed was exceedingly ill-advised and contained a savor 
that was distinctly un-American in character. 


Being no little concerned over this unwholesome situation, the 
writer sent a letter to one of our prominent newspapers in an effort to 
rally it to our support, but without success. Not that the letter was 
not well received. On the contrary, the staff was good enough to 
write that “the views expressed are pertinent, based on sound reasoning 
and in the public interest.” Yet these well-meaning editors wholly 
side-stepped the issue. They did not accept at all the suggestion that 
they assume their share of responsibility toward a problem that is 
obviously common to us as a community and as a nation. In this mo- 
ment of the country’s pressing need, it would be of much assistance if 
these public agencies might be enlisted in our efforts to expound the 
social character and the wide social expanse of the problem with which 
as a nation we are faced. Such community forces as are represented 
in these disquieting advertisements illustrate the necessity for psychi- 
atrists to be still more alert in the interest of the wider community’s 
emotional behavior. 


IIL. 


Most psychiatrists appreciate all too keenly the enormity of the 
task of rehabilitating the veterans who are returning to us with service- 
incurred psychoneuroses. While many useful methods of treatment 
have been described in the literature, and other procedures will un- 
questionably be developed as time goes on, there is every indication 
that this exacting work will demand our utmost efforts for many years 
to come. 


The whole community, however, is faced with the far more ex- 
tensive operation of reassimilating the remaining ten million returnees 
into our midst. Dr. George K. Pratt’s recent book, Soldier into Civil- 
ian“ contains much psychiatric wisdom on the readjustment of the 
home-coming soldier. Dr. Karl M. Bowman, president of the American 
Psychiatric Association, is doing conspicuous work in rallying the pub- 
lic to the recognition of this tremendous problem. 


Many plans for the assimilation of the veterans have been described 
or are in the making. Measures to this end are now being fashioned in 
many of our State legislatures and in Congress. In accordance with the 
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provisions of the G. I. Bill of Rights the veterans who desire education 
or training are being rapidly enrolled. The Universities are greatly 
enlarging their employment services to assist the thousands of their 
returning graduates, while cities and States and Federal Government 
are planning vast post-war projects, such as the $119,000,000 building 
program recently announced for Greater New York. 


Unquestionably this is all to the good. But these plans do not 
reach the heart of a far more important problem, and one which 
strikes home to us psychiatrists, namely, the frequent lack of under- 
standing between the home community and the veterans. This is well 
expressed in an article by Joe Fromm in The New Republic™ in which 
the protests against our complacent oversight of the veterans’ sensi- 
bilities and our disregard of their needs. To cite a paragraph: 


“Everything’s not quite the same with us, you see. We’ve 
changed — some of us who went over there to fight for the 
rights of man or to make the world safe for democracy or 
because we were invited by our ‘friends and neighbors.’ A 
couple of years of war have changed us, but they haven’t 
changed home. And the combination of ‘us’ and ‘home’ 
sometimes doesn’t mix so well. So forgive us if at times we 
are bitter or disgusted or disillusioned.” 


We may well ponder Fromm’s poignant appeal and learn from it 
the pain and discontent that simmer beneath the transitory joy of the 
return home. Obviously veterans are not all of one type and do not 
therefore all react in the same manner. Nevertheless from many 
sources, such as cartoons and articles in the Servicemen’s Journals and 
interviews appearing in our newspapers, there comes abundant evidence 
of the hiatus in feeling too often observed between the front line and 
the “home front.” Men who have been on bombed and blasted con- 
voys have no sympathy with the blithe phantasy that we might have 
sat out the war in peace and prosperity — especially prosperity — 
without stirring a finger in our own defense. The veterans have been 
justly indignant and resentful over the strikes in aircraft plants, in coal 
mines and other strategic war industries. “How could you,” they ask, 
“safe and secure at home, stop making the weapons on which we des- 
perately depended to save our lives while you bickered about wages?” 
They are especially surprised at the national apathy that paralyzed 
our spirits and kept us from forcing action on these issues. Many of 
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these veterans have matured considerably and so are the more amazed 
to find that while they have made gigantic strides in the trend of their 
thought and feeling, we at home continue still to entertain the same 
time-worn opinions they have long since thrown aside. 


What is it that gives impetus to the attitude of the veterans and 
renders it important? One source of its power is the feeling of group 
solidarity that springs from long combat experience. There are certain 
elements of Army life that the soldier enjoys even if he is not always 
aware of them. Though their experiences lasted less than two years, 
the veterans of World War I never tire of talking of their “buddies” 
and their outfits, and of their adventures together. So in this war, our 
correspondents have repeatedly noted that the men who were sent to 
rear areas expressed a constant desire to return to their pals in the fox- 
holes because of the spirit of comradeship there. So with the men on 
the sea. This sense of group solidarity is graphically recorded by 
Grinker and Spiegel: 


“Tt is an interesting fact that, although the members of 
combat crews are thrown together only by chance, they 
rapidly become united to each other by the strongest bonds 
while in combat. The character of these bonds is of the great- 
est significance in determining their ability to withstand the 
stresses of the combat situation. 


“The American combat soldier is strongly attached and 
devoted to his group. The affection which he invests in this 
group is not lost and therefore his emotional economy is not 
disturbed for long periods of time because of several factors. 
For one thing, contact with the group is continuously main- 
tained. Conversely, nothing is more painful than the necessity 
of leaving the group because of illness, detached service or 
transfer. In many instances, a man will refuse a transfer, 
even though it involves a promotion or a better job, simply in 
order to stay with his group.” 


Apparently something happens to men who team up in combat, 
who live together in continual peril, whether in foxholes or in crowded 
forecastles. Because of the ordeal-by-fire they shared with the com- 
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rades of their units, these men experienced the spontaneous, though 
deeply-buried urge that springs up in the face of common danger to 
band together, to pool all efforts. To quote Ernie Pyle’s dispatch to 
the New York World-Telegram of May 5, 1945: 


“The ties that grow up between men who live savagely 
and die relentlessly together are ties of great strength. There 
is a sense of fidelity to each other among little corps of men 
who have endured so long and whose hope in the end can be 
but so small. 


“One afternoon while I was with the company, Sgt. Buck 
Eversole’s turn came to go back to rest-camp for five days. 
The company was due to attack that night. 


“Buck went to his company commander and said: ‘Lieu- 
tenant, I don’t think I better go. I'll stay if you need me.’ 


“The lieutenant said: ‘Of course I need you, Buck, I 
always need you. But it’s your turn and I want you to go. 
In fact, you’re ordered to go.’ 


“The truck taking the few boys away to rest-camp left 
just at dusk. It was drizzling and the valleys were swathed 
in a dismal mist. Artillery on both sides flashed and rumbled 
around the horizon. The encroaching darkness was heavy 


and foreboding. 


“Buck came to the little group of old-timers in the com- 
pany with whom I was standing to say goodbye. You'd have 
thought he was leaving forever. He shook hands all around, 
and his smile seemed sick and vulnerable. He was a man stall- 
ing off his departure. 


“! Te said: ‘Well, good luck to you all.’ And then he said: 
Tl be back in just five days.’ He said goodbye all around 
and slowly started away. But he stopped and said goodbye all 
around again, and he said: ‘Well, good luck to you all.’ 


“I walked with him toward the truck in the dusk. He 
kept his eyes on the ground and I think he would have cried 
if he knew how and he said to me very quietly: 


“ “This is the first battle I’ve ever missed that this battalion 
has been in. Even when I was in the hospital with my arm 
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they were in bivouac. This will be the first one I’ve ever 
missed. I sure do hope they have good luck.’ 


“And then he said: ‘I feel like a deserter.’ 


“He climbed in and the truck dissolved into the blackness. 
I went back and lay down on the ground among my other 
friends waiting for the night orders to march. | lay there in 
the darkness thinking—terribly touched by the great, simple 
devotion of this soldier who was a cowboy—and thinking of 
the millions far away at home who must remain forever una- 
ware of the powerful fraternalism in the ghastly brotherhood 
of war.” 


This same social bond was conspicuous during the blitz of Lon- 
don when high and low pitched in to help one another in their common 
plight. It comes to life wherever there is common disaster. But because 1i 
drops out of sight again when the danger is past, it is often overlooked. 
Those who have known this feeling of companionship prevailing in 
an outfit may well feel impelled to unite their efforts after they have 
returned to their country. 


Other factors also contribute to the attitude of the returning vet- 
eran. Many of these men have known no other occupation than war 
and some have acquired new and exciting proficiencies, no small num- 
ber of them having become leaders under the opportunities which war 
provides. A large proportion of these ten million men have been pro- 
cessed to use their initiative, to carry out successfully all manner of 
courageous projects. Many of these units have sensed their power 
as an integrated and coordinated group and have experienced in all its 
bloody actuality the striking force of their organized strength. 


In this sudden quickening of the social impulse a tremendous 
problem looms before us, carrying an inescapable responsibility for 
the psychiatrist. Numbers of our veterans are returning critical and 
discontented with things as they find them. They want to know 
“What about the peace?” And “How does this country stand on in- 
ternational power politics?” And “What did our fighting and dying 
accomplish, after all, toward making a better world?” All these ques- 
tions are being asked by men who have been stirred to their depths by 
battle experience but who have recaptured, if only momentarily, a 
sense of the solidarity of man. It would be well, therefore, for us 
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civilians to face the prospect that these men, far from sharing our 
apathy, may be driven to insist on radical and far-reaching innova- 
tions. As President Truman said in his arresting address at the veterans 
hospital, Portland, Oregon, “In the next generation the veterans of 
this war are going to run the country. They fought to save it, now 
they want to fight to maintain it.” 


The potentialities of this momentous trend become apparent in 
the degree in which we realize that, as the veterans begin to take ac- 
tion, they will inevitably be opposed by the vast body of socially in- 
trenched die-hards who see thew own tancied security precisely in the 
perpetuation of the present conditions of special rewards for the spe- 
cially privileged. Further, the closing of war-plants during the period 
of reassimilation has suddenly thrown hundreds of thousands of people 
out of work and, if the conversion to full peace-time employment is 
too long drawn out, a surge of social emotionalism or community af- 
fect will intensify the restless mood of veteran and civilian alike.“ As 
always each will be unable to understand the viewpoint of the other. 


In such a situation the people of this country may find their whole 
environment in upheaval and themselves involved in general conflict 
and confusion. 


IV 


Serious as the situation is, it is but an integral part of a far broader 
social problem—a world-wide condition of antagonism and resistance. 
As the reader well knows, there are many other groups who at this 
very moment are locked in conflict because of their mutually hostile 
attitudes. Management struggles with labor, the A. F. of L. and the 
C. I. O. cling irreconcilably to their long-standing feud, racial group 
opposes racial group, and there is of course the daily conflict between 
people living on different economic levels. Beyond the borders of 
our own continent we constantly see governments conflicting with 
and succeeding one another, nations periodically waging war upon each 
other, while even now there resounds in our ears the rumbling of 
political manoeuverings for post-war spoils. The forecast for Europe 
is one of chaos and confusion for years to come. According to 
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Harold J. Laski the whole world is headed for a change-over into a 
new social order in which the redefinition will be made in the interest 
of the common man.“*) Hardly a day passes without some public 
reference to the probability of a World War III, while there are many 
indications that society is clumsily but uncontrollably grooming Rus- 
sia and the United States as the respective leaders of the two great 
camps in this vast social insanity. Truly we live in a world of 
conflict. 


This widespread condition of conflict constitutes a problem in 
behavior, and since psychiatry is the study of behavior and its dis- 
turbances it is obviously a problem for psychiatry. But when psy- 
chiatry approaches this broad problem, it enters into the realm of 
government. It assumes the task of directing large groups of peo- 
ple and the relations of these groups to each other. How well 
equipped is psychiatry to undertake this task? And yet can we 
overlook it? Psychiatrists faced with problems growing out of 
factional prejudice, whether based on race, creed or political party, are 
faced with a problem of community affect, and community affect is 
emotional imbalance. We concede that it is within the realm of 
psychiatry to nurse the patient’s sick mind. But if a sick and con- 
fused mind characterizes the community as a whole and if its resto- 
ration is dependent upon social adjustment, does not pychiatry de 
facto find itself confronted with a social problem, with community 
affect or with an emotional imbalance of society as a medical entity? 
Certainly affect or emotional imbalance is the province of psychiatry. 
But have we psychiatrists given thought to community affect? Has 
psychiatry as yet examined fully the medical involvements in the prob- 
lem of disturbed or affective community behavior? 

It must be granted that psychiatry has a tremendous task on its 
hands in considering the wider social aspects of mental disorder. There 
is no doubt that there is required a very special and thorough-going 
equipment in order to meet the demand upon us. But this demand 
is now staring us in the face. Though it may be a large order, we 
cannot blink it any longer. As with Congress in respect to its ob- 
ligation to recognize the role thrust upon this country as a member 
of a political world-confederacy, we psychiatrists are beginning to 





(14) Laski, Harold J., Professor of Political Science, University of London, The 
New York Times Magazine, June 17, 1945, p. 8. Professor Laski is now Chairman of 
the National Executive Council of the British Labor Party. 

, Reflections on the Revolution of Our Time, New York, 


Viking Press, 1943, pp. VII, +-419. 
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sense the wider implications of our task. It would indeed seem, though, 
that there is something in man’s behavior, something in “the social 
neurosis,” that has inhibited our efforts. It is as though, deep-seated 
within ourselves as in the Congress and the rest of the community, 
there lurks the hidden influence of a family complex that has bound 
us to a personalistic outlook and rendered us unable to deploy the 
full strength of our forces. 


After all, the field of psychiatry is limitless; it is coextensive with 
the realm of human behavior itself, and we must somehow recognize 
our increasing responsibilities in this moment of widening medical 
and social opportunity. Already man’s growing trend toward war, 
coupled with the rapid progress of science in creating ever vaster 
forces of destruction, is fast building up to what promises to be man’s 
last, catastrophic conflict, a holocaust that will result in his complete 
extinction. Psychiatry is urgently called upon to corral these inter- 
reactive forces now rampant throughout the community and subject 
them to systematic exploration. In his efforts to face this general 
condition that he has called “the social neurosis,” Trigant Burrow, 
Scientific Director of The Lifwynn Foundation, has said: 


“. . + In the new social order that is undoubtedly to 
come, it is not the political demagogue with his partisan 
ideology, but scientists trained in the observation of man’s 
primary biological processes who will be called upon to 
determine what the nature of that new order is to be. It 
is medicine and the experimental laboratory of behavior 
which most of all must reckon with our common neurosis 
and contribute to the reshaping of man’s new world order.” °° 


There has been and there will be a great deal of theoretical talk 
about the community and its conflicts. Discussions of social factors 
in the causation of neurosis are rapidly becoming the sociological 
vogue. But these discussions are lacking in substance, they are not 
supported by objective investigation of the social affects that under- 
lie the social processes. As yet psychiatry has not mastered the 
concrete procedures that characterize other branches of medicine. 
We are not as yet versed in a socio-biological approach to the problem 
of human behaviour. We tend to talk of one thing—the eternal symp- 
toms of social disorder—the while our task is quite another, the while 





(15) Burrow, Trigant, “Neurosis and War: A Problem in Human Behavior,” 
The Journal of Psychology, 1941, Vol. 12, pp. 235-249. 
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we are confronted with a deep-seated emotional division within the 
social community of man. This is the real problem and this problem 
is up to us. 


Unlike other specialists, we psychiatrists have yet to tackle an 
epidemic in our own field of medicine. War is clearly an epi- 
demic of disturbed behavior, of violence, of race suicide. We have 
done good work in treating the individual casualty, but we have 
passed up our opportunity as epidemiologists in two world wars. 
Surely unwarranted community emotionalism or social affect is as 
much the business of psychiatry as emotionalism or affect in the 
individual. In truth, there is no structural difference between the 
conflict that exists within the social body and the conflict that ex- 
ists in the personality of the neurotic individual. It is still conflict, 
and it is still human conflict. In other fields of medicine physicians 
have not quailed before the implications of disease as it is manifested 
in the wider community. It is precisely the distinction of the students 
of ineffective processes that they recognized and treated these condi- 
tions at their community source. The present epidemic of emotional 
conflict is now literally summoning us psychiatrists by name. We 
cannot evade this summons without discrediting ourselves—not any 
more than a physician can evade a disorder of the individual patient 
and not discredit himself. I am offering no handy solution and no 
suggestion other than that as specialists in human behavior we accept 
the challenge of the social responsibility that is thrust upon us. The 
conditions of the recent war and the coming global reconstruction 
afford ample opportunity for the expansion of our resources in ac- 
cordance with modern standards of medicine. In view of what 
psychiatry has accomplished already, I have every confidence that 
we shall not shrink from our widening obligations but will meet square- 
ly the challenge that confronts us in the present social crisis. 
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INTRODUCTION 


Psychiatric problems in the Army have been approached at differ- 
ent installations in various ways depending on the type of problems 
involved. It is apparent that psychiatric problems in a basic training 
center differ greatly from those encountered in an overseas replacement 
depot or in a unit that is under actual combat. In a basic training cen- 
ter, we deal with the newly inducted soldier. Fresh from civilian life, 
he must learn to conform to a new social pattern. He has made recent 
sacrifices, giving up family, friends, and financial security; he must 
learn a new job and make new friends; he must train to be a fighter, to 
overcome previously acquired social restrictions and be ready to 
kill the enemy. The period spent in the basic training center is a 
transition period during which time, with greater or lesser success, the 
soldier adapts himself to his new life. Most of the soldiers do; some 
do not. This article deals with the latter group. 


We have had an opportunity to observe men in three distinctly 
different environmental situations; regular barracks, special develop- 
ment units, and the hospital; and we have been able to observe the 
reaction of the personality to these various situations. 


CLINIcAL SYNDROME 


It is remarkable that the clinical picture in maladjusted soldiers 
is almost stereotyped. The pattern may be compared with schizoid 
reaction types. His behavior is marked by a more or less manifest 
hostility to the Army, a feeling of ill health and an inability to perform 
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duties or to get along with fellow soldiers. Let us study some of the 
aspects of this disturbance. 


The soldier may be inclined to feel somewhat depressed, a little 
bewildered by his new surroundings and activities, and as a result he 
may show a sort of studied indifference. Later, as his difficulties in 
adaptation increase, he may grow openly fearful, irritable and aggres- 
sively hostile. He may begin to distrust everyone, even those who are 
apparently trying to help him. He may even make skillful use of a 
real or imaginary defect to attain his end; the withdrawal from an 
uncomfortable situation. Finally he may openly request discharge from 
the Army. When he finds he cannot achieve this discharge as easily as 
he thinks, he may engage in a series of apparently aimless and senseless 
actions and may no longer behave logically or reasonably. Overcome 
by restlessness and agitation, he soon may find himself in an open con- 
flict with the authorities, may fight everyone, refuse to perform his 
duties, go AWOL (Absent Without Official Leave), or, — in a defiant 
mood — may indulge in excess gambling or drinking. Some men with- 
draw completely, lie in bed all day, do not speak to anyone and refuse 
to eat. 


The following case illustrates this reaction type. 
Case 1 


A 33 year old colored soldier was referred to us by the Dispensary 
because of complaints of pains in the chest. At his initial interview 
he produced a letter from a civilian doctor who had been treating him 
for malnutrition. He attributed the pain in his chest to an accident 
which occurred 15 years ago when he was riding in a truck and was 
thrown against the wheel. Following this accident he was pampered 
a great deal by his family and was not permitted to work hard. He 
had a mental age of 11 (as determined by a Wechsler Intelligence 
Test) but managed to struggle through high school and two years of 
college. From 1930 to 1940 he was not regularly employed but was 
busying himself intermittently with WPA classes and odd jobs. He 
had a very exalted opinion of himself, his intelligence and his accom- 
plishments. 


He had innumerable conflicts because of a prejudice concerning 
his own race. He felt that he was quite a bit better than most other 
negroes. At the same time, discrimination bothered him. He was not 
able to get along well on this Post with the other soldiers since he 
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felt superior to them and it bothered him that he had to live with 
them or was treated the same way. At the time of his examination 
he was assigned’ to work on a salvage truck. This work evidently 
did not satisfy him. This was in contrast to the real situation, since in 
civilian life he never had much of a job. Three years prior to induc- 
tion he ran a grocery store with his wife, which did not pay well, 
so that he and his wife were suffering from malnutrition. 


It was believed that perhaps we could persuade him to remain on 
full duty; however, in a few weeks we received a note from his Com- 
manding Officer, from which I quote: “He is a soldier without a smile. 
He likes solitude, often appears nervous, absent-minded, doesn’t go 
anywhere, doesn’t talk to anyone and doesn’t play. He walks around 
the barracks all night, reacts with anger to the slightest taunt regarding 
his strange behavior. He eats irregularly and presents the picture of 
one pining away. Within the last few days he has become hostile and 
quite belligerent toward his fellows. He states that the least noise 
disturbs him; he reacts with rage to bluff assaults or to any effort at 
play or fun in the barracks. Such a man is a burden to his fellows 
and it is for this reason that his immediate removal from the barracks 
or from the Service is suggested.” 


Regardless of how bizarre the soldier’s previous behavior may have 
been, when he is interviewed by us he immediately gets to the point and 
begins to “blow off steam.” He may then proceed to criticize the 
Army, his superiors, the war effort, and the behavior of everyone with 
whom he comes in contact. Occasionally a man grows so angry that 
he becomes incoherent. Some appear withdrawn and _ inattentive. 
Others speak only with hesitation and effort. 


The stage of maladjustment determines the emotional tone. Usu- 
ally, the soldier tries to hide his feelings. On the surface we may note 
restlessness, agitation, anger, and frequent outbursts of unwarranted 
tears. A wide variability of mood is more common than a sustained 
emotional response. The condition is overshadowed by a general 
hypochondriacal and pseudo-paranoidal hyperesthesia. The following 
case belongs to this group. 


Case 2 


The Psychiatric Service at the Hospital referred a 25 year old 
soldier to us for follow-up and final disposition. He complained of 
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headaches and insomnia. At night every noise bothered him, his right 
arm “kept jumping all by itself” even when he was relaxed, crowds 
frightened him. He was transferred to the Special Development Unit 
for observation. Here he remained in bed to get up only for meals. 
Several times he stayed in the latrine all day long in order to avoid 
noises in the barracks. Twice he was AWOL for a few days; it was 
found however, that he had never left the Post but had been hiding in 
latrines and warehouses. He offered as an excuse the remark that the 
men in the barracks did something to make him irritable and he wanted 
to break their necks but something held him back. Anytime anyone 
got him angry he felt that he might kill him just as he had almost done 
once before when he was confined to jail. Whenever he was enraged, 
he developed a terrific headache and found relief only in going away. 
He was always in a sullen mood, became incommunicative, and would 
burst into tears without any apparent reason. 


Many patients begin their complaints with a long lament on the 
severity of their symptoms, the failure of the “medics” to examine 
them properly, to evaluate their complaints, or to give them adequate 
treatment. Some complain about the error made in drafting them and 
the unreasonable hardships that were created thereby. As they find 
they are failing to adapt themselves to the Army life they make efforts 
to escape it and with their failure to evade the “hardships” of the 
military career, they become more and more convinced that they are 
being persecuted. There is always an officious sergeant to irritate 
them; they always know some individual with the same complaints who 
has not been drafted, or who has been discharged from the Army. 
The father of several children argues that Congress has not yet decided 
ultimately that fathers are to be drafted. Nor can the money conscious 
soldier understand why he should be expected to expose himself to 
hardships and death “for $50.00 a month,” while those at home battle 
for higher wages and prices. He is certain that in some manner he 
has been discriminated against. Some soldiers bring to us carefully 
elaborated and itemized volumes of proof that they have been wronged. 
This “querulous” type is represented by the following case. 


Case 3 


A soldier was referred to the Consultation Service by the Chaplain, 
ostensibly because of a classification problem and a presumably erron- 
eous and unjust call to active duty. 
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The soldier maintained that he should not have been called to active 
duty since he was an employee with the Civil Aeronautics Authority 
and War Training Service. Although this type of work was discon- 
tinued, positions were still available with Navy contractors. In addition 
he was not given an opportunity to exercise choice as were others in the 
same position as his. His contention was that he should have been 
granted the privilege of choosing discharge from the enlisted reserve, 
or accepting the call to active duty. He laid the blame for this mis- 
adventure in his affairs on a Capt. S., his C. O. at the O——— Air College 
where the patient was presumably released without prejudice. In his 
numerous attempts to rectify the situation, it developed that Capt. S. 
declared the patient incompetent as an instructor; whereupon he called 
on the CAA and War Department officials in Washington and further 
enlisted the aid of his Congressman. These efforts were still in pro- 
cess at the time of the patient’s call to active duty. 


The complaints of pain or disfunction may involve every part of 
the body and every function. The most common pains are headaches, 
backaches, and painful feet. The men may also complain of inability 
to eat, to sleep, to walk, to think, to breathe; and the more you inquire, 
the more symptoms you will find. Nimbly they rush over their 
past and pick out an illness or an injury which, according to their 
opinion, most certainly is the cause of their present distress. The 
complaints multiply and finally absorb the soldier’s entire attention; 
thoughts of his ailment persistently intrude and prevent him from en- 
joying any pleasure. The complaint appears more obsessive and repeti- 
tive than anxious and hypochondriacal. 


Day-dreaming is common and in more severe cases leads to com- 
plaints of spells of fainting, or loss of memory. Further investigation 
usually reveals that these “spells” are neurotic withdrawals from 
reality.” In more severe cases, some more or less pronounced changes 
in the ego cathexis may take place. The soldier may begin to treat the 
entire Army situation as unreal and the outside world may seem vastly 
distant. In this phase the soldier usually is noticeably depressed and 
pessimistic, and is “sure” that he will “never come back,” to his loved 
ones. 


Most maladjusted soldiers are aware that they have changed, and 





(1) Malingering is not under consideration here. 
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that there is something radically wrong with them. The true reasons 
elude them. As a result, they are unable to exercise proper judgment 
with regard to their illness; they repeatedly go on sick call regardless 
of the medical officer’s advice that the customary physical treatments 
will be of no help. In most instances they state that they would love 
to do their bit in the Army if only some doctor would find the cure 
for their ailment. 


Case 4 


The following letter from a 33 year old soldier belongs to this 
category; it requires no further comment: 


“Dear Sir: 


“We have no medication for you;’ ‘there’s nothing we can do for 
you,’ said an officer to me at the dispensary Tuesday. The day before, 
at the hospital, at G. U., Lieutenant S — wrote on a piece of paper 
about me. ‘Anxiety neurosis. Please refer to N. P.’ 


“Sir, I had anxiety neurosis and a number of other things before 
coming into the Army. So it’s not the Army’s fault; it’s mine for volun- 
tarily enlisting in the Army, and for intentionally concealing these 
physical (and mental) defects, in the mistaken belief I could be of ser- 
vice to the Army. Instead, I’m a nuisance and a detriment. That’s 
why I am asking you and the Examining Board to please, for God’s 
sake, grant me a C. D. D., with no pension or payment by the Army. 
It’s my fault for over-rating myself. 


“Look, Sir, I’ve been to the National Hospital for Speech Dis- 
orders for four years. And that’s the worse “nerves” anybody could 
have — speech trouble. I’ve got leukoplakis (my tongue hasn’t stopped 
burning me for years) and I’ve been warned by specialists to have it 
examined frequently. The Army gives me a “brush-off” on it, and 
the highly-peppered foods irritate hell out of it. 


“My left testicle — operated on for varicocele 2/2 years ago — has 
pained me constantly — and sent sharp pains up my leg for the last few 
weeks. True, it’s bothered me again only since I’ve been in the Army, 
but that’s my fault — my left testicle was abnormally large, and I 
should have known. 


“Prior to entering service, my right ear — an old mastoid (1914) 
with a scab on my scar, — has been ringing since 1938. And since I 
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went to the Range two weeks ago, both my ears are ringing furiously— 
they drive me nuts at night before I finally go to sleep. When I wake 
up again at night — as I do every night here — their incessant ring 
keeps me awake. 


“Add to that mess, very frequent urination (a cathechizer has 
been shoved up in me for several years) and an all-over skin itch 
after showers, and you've got a really bad combination. 


(I’ve just received a letter from Father, who’s been in a state hos- 
pital 3 years and 8 months. He tells me — I think you are worrying 
yourself too much. Cease worrying. Want to see it?) 


“Tell me, Sir — and I say this most respectfully — why does the 
Army Air Force keep a man who is not qualified for retention (who 
is certainly not temperamentally suited for service) and who was not 
qualified for enlistment in the Air Force in the first place. 


“The way my nerves behave — (and I have no control over them) 
— I am highly nervous, depressed and morbid. 


“I can look you straight in the eyes, Sir — you and any other 
man or woman, and say — “I am honest-to-God entitled to a dis- 
charge,” A. C. D. D. 


“I like the Army life in a number of ways, but frankly, Sir, it’s 
just to much for me. I’m of no use or value to the Army — in fact, 
I’m a problem and a detriment. 


“It is far better to let a man do a lot for his country as a civilian 
(where he can see doctors and do everything to care for his troubles) — 
than to let him rot in the Army, 


Most respectfully, 


ETIoLoGy 


The precipitating factor in our cases is the induction into the 
Army. The soldier is separated from civilian life and transferred 
to a new society — the Army. The recent inductee is still oriented to 
civilian life regardless of whether he ever was a well adjusted civilian. 
The Army represents a new situation to him. Aside from the manifest 
threats, such as discipline and loss of comfort, it is the fact that he 
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does not understand, or feel himself a part of, this new reality, that 
causes him to go through a state of a more or less severe anxiety. Dur- 
ing this state he usually makes the attempt to reject the new, which 
appears dangerous, in favor of the old, which is familiar. Some of our 
more naive patients mention specifically a particular procedure in the 
induction process as the traumatic incident. A spinal tap performed 
at the induction is considered as the basis for their complaint of back- 
ache; depressions are laid at the doorstep of the decreased financial 
returns; gastric complaints are blamed on the sudden change of diet, 
etc. Two typical case histories (abbreviated) of this sort follow here: 


* * aM 
Case 5 


A 25 year old negro recently inducted complained of pains and 
stiffness in his back following a spinal tap at induction. In addition, he 
had difficulty in breathing with his gas mask on. He had feared entry 
into the Army because he had heard that he would be mistreated and 
probably shot if he came to a Southern camp. After being in the 
Army for 3 months and finding everyone friendly he felt better, and 
had less pains in his back. He was transferred to the Special Develop- 
ment Unit but after two weeks he was complaining of weakness of his 
bladder which he blamed on the cold weather. 


* * me 
Case 6 


The soldier admits that he is fearful of being in the Army because 
he is certain that if he goes overseas he will be killed. If he reads in 
a magazine or sees in a picture that a man has been wounded or killed 
in action he immediately pictures himself in the same situation. In 
contrast, he day-dreams that he is a hero and that as a gunner he shoots 
down hundreds of the enemy. He volunteered as a cadet because he 
could go to college and, incidentally, the war might be over by the 
time he completed his training. When he enlisted he did not at 
all picture himself as a fighter. He says that he cannot eat, concentrate, 
or sleep, that he has crying spells and is very jittery. After he has 
eaten, his stomach hurts for a long time; he feels as though he must 
vomit; his mind is always on matters at home. He states that two men 
from his hometown are in his barracks and that he often tried to talk 
to them, but he almost immediately felt like crying and had to walk 
away. He tries to reason through the situation — his friends have 
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children, one man’s wife is pregnant, and so on — but it does no good. 
He still feels badly upset and is constantly on the verge of tears. 


To the new soldier, Army life appears strange because it is directed 
toward an unaccustomed goal. Every phase of a soldier’s life is gov- 
erned by strict regulation. His personal freedom is restricted, his com- 
panions are new, his sex life is sharply modified. Work in the Army 
is directed toward the development of good fighting qualities in the 
soldier. Punishment is prompt and rewards are relatively few. The 
Army utilizes men according to the needs of the moment and not accord- 
ing to the personal preferences of the individual soldier. Through the 
Classification and Personnel Section, the Army has made every effort 
to utilize soldiers according to their aptitudes, with great weight given 
to their intelligence, their experience and ambitions. However, to the 
new soldier the efforts of the Army at first are not apparent. He sees 
men treated as a group rather than as individuals. He dreads being 
thrown into a situation which he suspects he may be unable to control. 


A physically handicapped soldier knows from his previous civilian 
experience that he has a specific set of difficulties. He may succeed 
in adjusting himself, nevertheless, by making concessions to his limita- 
tions on the one hand and increasing his efforts on the other. When 
inducted, however, he may suddenly feel torn away from this safe 
position. Impending failure may give rise to a feeling of frustration. 
He predicts pessimistically that he will be unable to carry on, or 
to adjust to the new apparent difficulties. He compares his present 
relative predicament with his previously successful career, and as a 
result, he sees his salvation only in separation from the Service. Handi- 
capped by disability and fearful of failure, he not only finds it diffi- 
cult to keep up with others, but also suffers from physical pain as 
well as from mental anguish caused by ridicule of the men in his unit. 
He satisfies the requirements of his own conscience by entrenching 
himself behind his disease. At the same time, he unconsciously uses his 
disability not only to achieve dependency on those in authority but 
also as a means of avoiding duties he dislikes. His overt disregard for 
military orders provokes stern measures by his superior officers. Since 
punishment merely increases his “righteous” indignation and his self- 
pity and, at the same time, gives him an inner compensation for the 
guilt feeling he may have, it only leads to an increased tendency to 
verbalize his complaints. 


The soldier with a history of a previous maladjustment, the psycho- 
neurotic, the psychopath and the mentally deficient, at first reacts to 
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his new task with the same pattern of behavior as before. Soon, how- 
ever, he assumes the type of behavior described above as schizoid-like, 
and only a careful observation and anamnesis may reveal the underly- 
ing illness. Some of our cases give no history of previous illness, morbid 
disposition or hereditary taint. It may be, of course, that due to the 
peculiarity of the doctor-patient relationship in the Army, our histories 
may not show the highest degree of reliability, and that we may miss 
some factors which would point to an underlying pathological condi- 
tion. Still, we feel that there are cases where the Army situation itself 
is the only factor which causes the specific maladjustment. 


The rejection and retreat from Army life by the maladjusted in- 
ductee may be traced to basic anxiety reactions. In civilian life the 
libido, to a large extent, is invested in acknowledged objects, such as 
work, social activities and hobbies. Separated from these, a large part 
of the libidinous object cathexes are liberated and under the particular 
stress of the situation, a topical regression of libido takes place. A part 
of it that is withdrawn from the outer world becomes invested in the 
ego, with a resultant narcissism, an increase in self-interest, and an in- 
creased desire for gratification of selfish needs, including aggressive 
impulses. 
























































These personality reactions may gradually develop into definite 
symptom formations. With an increased libido cathexis of the ego 
at the expense of the outside cathexes, the individual becomes more and 
more aloof and withdrawn. Love and tenderness which were formerly 
expended on others are turned onto the self. Alongside with the topical 
regression primary and secondary erogenous zones become charged 
anew and call for gratification. Homosexual drives become more articu- 
late and may lead to acute anxiety states. The situation may become 
further complicated when inadequately managed homosexual drives 
are projected into the environment. Combined with narcissism and 
sadism they may lead to typical paranoid reactions. The resultant gen- 
eral hostility is probably one of the most common symptoms displayed 
by our patients. Antisocial acts and minor transgressions may now 
become possible, and are rather common. They are characterized by 
a curious lack of guilt feeling. (Some of them have even pet names: 
for instance; shirking the job is known as “goofing off” and malinger- 
ing is known as “riding the sick book,” and the like.) 





















































In some cases we detect in the soldier a marked super-ego hostility 
toward the ego, not only because of the soldier’s maladjustment to the 
Army, but also because of his failure to live up to the ideals of civilian 
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life. The new soldier cannot function properly as a father, son, lover, 
or provider and, in some instances may accuse himself of this failure. 
This two-front struggle may lead to a depression which apparently has 
no solution. It may also lead to masochistic pain reactions. The inten- 
sity of the pain depends on the amount of libidinous investment, anx- 
iety, and feeling of inadequacy involved. The localization of the pain 
is determined by various personality factors and the nature of the mental 
conflicts they represent. The emotionally unstable complain of head- 
aches; depressed types unusually complain of backaches and pains in 
the feet; the dependent, over-protected types usually suffer from var- 
ious forms of gastric distress; narcissistic and homosexual types com- 
plain of pains in the chest, and a number of vaso-motor disturbances. 
It must be stated, however, that we rarely encounter a monosympto- 
matic complaint. 


The painful part of the body becomes a new motive for a social be- 
havior and premeditated attempts to escape the Army, or at least for a 
strong desire to obtain relief from unpleasant routine tasks. This sec- 
ondary gain, which is apparently consciously sought, actually is the 


compensation for a deep-seated frustration. Therefore, if it succeeds, 
it gives but momentary relief and finally results in further reduction’ of 
the personality. 


TREATMENT 


The situation outlined must be considered when therapy is at- 
tempted. Most of civilian therapy is rooted in the use of the trans- 
ference relation. Army therapy, however, is faced with the fact that 
the individual’s secondary narcissism renders it very difficult to induce 
transference, especially by anyone in authority. He is also in some 
danger of fostering the individual’s regressive tendencies or otherwise 
helping him to escape from the Army and its problems. A hint by the 
Medical Officer that he wishes to aid the soldier in obtaining a discharge 
may stimulate the development of a pseudo-transference, but any future 
attempt to persuade the patient to remain in the given situation and to 
master it, would meet with resistance and even hostility. The Medical 
Officer is especially marked for hostile aggression by that type of sol- 
dier who claims that he is not receiving proper medical attention. What 
does he really mean? He comes to the doctor who is endowed with 
military authority as to a father capable of rescuing him from his 
difficulty, but he finds that instead of being “helped,” he is rejected. 
The father image then becomes a part of the hostile environment. Now 
the doctor is pictured by the patient as a barrier, preventing him from 
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returning to the protected civilian life. The soldier may even become 
openly aggressive; he may accuse the Medical Officer of malpractice, or 
he may want to go to a civilian doctor, or he may even file complaints 
with various administrative agencies. 


In discussing the prospects of the treatment it might be well to 
make some comments on the soldier’s will to get well. It is to be ex- 
pected that the maladjusted soldier will want to retain his “sickness” 
because it brings him relief and comfort. Where failures threaten the 
soldier can protect his pride and justify his inability, by magnifying 
his handicaps. The drive for adaptation in civilian life is great because 
of the compensation involved — monetary as well as social. The in- 
dividual knows that if he cannot hold a job, he can not maintain 
his standard of living. But the man in the Army knows that he will be 
cared for under all circumstances and regardless of the amount of effort 
he expends; hence his diminished drive toward adaptation. 


Organization of the Treatment. Adjustment is not a purely medical 
problem, nor can it be solved in a single interview with a psychiatrist or 
a social worker. A Mental Hygiene Unit, in order to function success- 
fully, has to enter into all phases of the soldier’s life and to assist him 
in his readjustment. To make this possible, the Consultation Service 
was organized as a special staff section attached to Headquarters. It not 
only offered psychiatric consultation and treatment, but also recom- 
mended reclassification, reassignment, or other disposition. A Special 
Development Unit was also organized for reconditioning and rehabili- 
tating handicapped soldiers in a non-hospital atmosphere. It offers 
a modified training program and further serves as a controlled environ- 
ment for soldiers with adjustment problems, enabling them to develop 
through new inter-personal relationships and careful guidance a final 
adjustment to and acceptance of the Army life. It is also utilized as a 
stepping stone for the patient in the hospital before returning to full 


duty. 


The Special Development Unit may be considered as a “specific 
reality situation” within the Army. Since it is a miniature Army situa- 
tion, adaptation to it in a higher number of cases may be taken as a 
good prediction of success in the Army. This inference may not hold 
true for new and different realities. The hospital situation is an example 
of an anomalous reality, as gauged by the necessity for making major life 
adjustments. Instead of strengthening of the soldier’s ego, it fosters 
habits of dependence. A Field Mental Hygiene Unit, which does not 
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reproduce a typical hospital situation, is at a distinct advantage in 
this respect. 


Individual Treatment. All soldiers are first seen by an interviewer, 
himself an enlisted man, who takes a carefully detailed psychiatric sur- 
vey with special attention paid to previous performance in threé broad 
categories of work, sex, and social relations. To aid in the final evalua- 
tion, data are requested from the Classification Section, from the Station 
Hospital, from the immediate administrative officers and from the Red 
Cross. In this fashion we compile the information necessary for the 
evaluation of the soldier, and coincidentally, we can diminish his initial 
hostility by offering him our time and attention. If the interviewer 
can, in addition, help the soldier solve some of his situational problems, 
the soldier may get the impression that he is in a protective atmosphere. 
Both, the soldier and the material finally come before the psychiatrist 
for final diagnosis, evaluation and disposition. The psychotherapeutic 
approach is interpretation, reassurance, moral support and environmental 
manipulation. Wherever possible, the whole task of guidance is left 
to the original interviewer who follows the case through to its final dis- 
position. Interpretations do not go beyond the situation. The benefits 
that might accrue from uncovering the deeper layers of the personality 
and the repressed material, prove to be easily neutralized by the fact 
that regressive trends develop very readily and help to fixate the pa- 
tient’s dependent role. The more time we spend with the soldier, the 
closer he feels to the attainment of his unconscious goal: his discharge. 
Most satisfactory results were obtained when we persuaded the soldier 
to perform his duties in spite of his difficulties, or when we gave him 
moral support and reassurance in the face of anxieties and depressions 
he himself had uncovered, or when we actively assisted him with his 
specific problems. In those cases where the patient appeared to be 
more resistant, he was placed in a group for group treatment. 


Group Treatment. Maladjusted soldiers who do not respond to in- 
dividual psychotherapeutic sessions are placed in a group, the Special 
Development Unit. In this group they find an entirely new social 
milieu. They are given military drill, and are trained in calisthenics and 
in military subjects; in short, they receive the training given a regular 
group. The physical activities are adapted to the lowest level of per- 
formance. The lectures given by carefully trained lecturers are con- 
ducted in a slightly different manner and with a more careful elucidation 
than in the regular group, in order to overcome the maladjusted soldier’s 
diminished interest in anything outside himself, and in order to stimulate 
his desire to learn. This is a full-time program during which each 
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soldier can be observed in every facet of his every-day behavior in a 
somehow simplified situation. In addition to these features, there is a 
daily group-psychotherapeutic session known as the “open forum” 
which comes at the first hour of the daily program. Each day a soldier 
is selected as a moderator and is permitted to choose a topic for dis- 
cussion. The first few weeks are devoted to purely personal com- 
plaints and the hour is known as the “gripe and groan period.” The 
moderator starts by discussing the soldier’s hostilities toward the Army, 
as well as his various apprehensions and anxieties. In this environment, 
composed of others with similar problems and complaints, the soldier 
can discuss freely his weaknesses, symptoms, fears and grievances. Others 
verify his statements and add complaints and fears of their own. Still 
other soldiers voice contrary opinions and offer clarification and ex- 
planation of erroneous impressions. Each soldier finds himself a member 
of a group of disabled men. He hears his own complaints repeated, 
and the comments of those who have recovered. At first, the inter- 
viewer who attended the forum as an observer, in order to establish 
the pattern described, spent most of his time in explaining vague Army 
situations. However, as the group grew larger and more varied, soldiers 


who had been in the Army for a year or longer, and men from overseas 
took over the task of discussing Army problems with newly inducted 
soldiers and met with a remarkable success. The following is a brief 
outline of a series of typical open forum sessions: 


Session No. 8: B. was selected as moderator. He was reluctant, 
but took over quickly, and kept order. Group started objecting to 
keeping forum as opposed to Spanish lessons, then got off on the general 
topic of what is wrong with the Army, returning frequently to what 
they called an unreasonable attempt to keep them from learning Span- 
ish. L. and S. got into a spirited argument, then C. chimed in. B. 
originated the method of having all questions directed to outsiders routed 
through the moderator. One question was, why everyone should come 
to the forum; members of the group re-routed the question into a criti- 
cism of Army methods. H. gave a rather good defense of the purpose 
of such a group, which was not unduly contested. 


Session No. 10. C. moderator; he welcomed a newcomer, and out- 
lined the “gripe session” purpose of the forum. G. presented a plan of 
action for the day room and for recreational activity. S. drummed up 
lecturers for a new method of presenting the training program. Objec- 
tions of similar treatment of men who have had basic training one or 
more times before, and of those who had none, were met by the group, 
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with the comments that Lt. B. is actually working out a program recog- 
nizing the difference. Two or three members indicated that they 
thought the group was improving and doing well, not only for those 
to come, but for those now here. G. defended the Special Develop- 
ment Unit against accusations of being merely an experiment, and the 
present group of being “guinea pigs.” 


Session No. 11. W. moderator. Meeting became animated talking 
about the organization of barracks. H. who has been appointed barracks 
chief, tried to get cooperation by forcing the men who are at rest to 
clean up around their beds. C. objected and got elected barracks chief 
by the group, which then realized that they could not make changes 
without official sanction. E. saw Lt. B., who ruled that they could 
elect anyone they wanted at an afternoon meeting, but not at the forum 
session. Actual formulation of goals was not made, but the general 
question of organization was raised. 


* * * 


No attempt was made to create an educational program for the 
patients, to explain the nature and psychological background of their 
behavior, for, as previously noted, the maladjusted soldier uses this new 
information as an added weapon against his superiors rather than as an 
aid for improving his health. Group psychotherapy was established on 
the principles of social adaptation and the development of interpersonal 
relationships within the existing conditions. Regularly, the soldier was 
either accepted or rejected, by the group; or he himself, accepted, or 
rejected, the group or individual members. However, when a new 
man joined the therapeutic group, there was a close mutual inspection 
by both man and group. If he was cooperative, he was accepted; but 
if he showed hostility to the group, perhaps because he had heard that 
it was composed of “queer” people, the entire barracks hazed him until 
he learned better. This hazing did much to promote friendship and 


unity. 


The group was also very sympathetic to a soldier who appeared 
to be sicker than they, and often protected him when he faced admin- 
istrative punishment; but woe to the man who they felt was imposing 
upon them. However, the group’s response to an individual was not 
always based on justifiable conclusions. There were domineering in- 
dividuals who at times felt themselves better than the group, and were 
promptly rejected. Those with amiable dispositions were readily ac- 
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cepted. Leaders who were aggressive in a social sense were able to 
exercise authority. 


The entire group manifested insecurity which was projected also 
to their assignments. They were critical of the Classification Section 
and felt that an individual should be assigned according to his wishes 
and preferences. Actually, at first, most of the members of this group, 
appeared to be interested in assignments which would disqualify them 
for overseas duty. Their psycho-physical ailments represented various 
types of masked anxiety. 


The therapeutic results with this group were definite and imme- 
diately noticeable. The men gained a new sense of values. The tension 
under which they were laboring was markedly lessened. Their per- 
sonalities were strengthened through expression and verbalization of 
their conflicts. They gained insight into their problems and difficulties, 
the solution of which previously seemed impossible. 


RESULTS 


Of the 1064 consecutive cases processed by the Consultation Ser- 
vice during the period between October 1943 and April 1944, 888 were 
completed, 56 were in the process of therapy, and 120 were completely 
followed up. Of the 888, 162 or 18%, were separated from the Service, 
because the men did not improve sufficiently or their condition wors- 
ened. One common denominator marked all these men — they had no 
friends. They had no incentive to take interest in other persons, or in 
any activity. Their reaction to treatment seemed perverse, their com- 
plaints multiplied as the treatment progressed, or they withdrew com- 
pletely within themselves, and became unmanageable. 


After their courses at the Consultation Service, 726 men returned 
to duty. Of these, 43 were later disqualified for overseas duty, 31 were 
disqualified for flying combat duty, and 106 were disqualified for both. 
Only 546 men, or 61% of our completed cases, were returned to 


full duty. 


The question is often asked, what happens to the men after they 
had returned to duty. The majority of men with limited adaptability 
find a place in the Army, if they are suitably assigned. To a certain 
extent they will always remain a problem, however. They show a 
limited adaptability, and if they are required to perform what, to them, 
appears an impossible task, they invariably revert to their old escape 
mechanisms. This has been observed by many independent workers. 
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For example, whenever a soldier is achieving obvious secondary gains 
through the protection offered to him by an easy assignment, or 
through hospitalization, his symptoms improve; but the moment his 
assignment is threatened, or he is to be returned to duty from the hos- 
pital, an acute exacerbation of his symptoms follows. 


In evaluating the ultimate therapeutic success we must also be 
aware of the fact that the soldier who is exposed to an individual or 
group-psychotherapy, may attempt to reject the therapeutic situation, 
by claiming that he is well. A good many of our reported “cures” 
may be due to improvements of this nature. 


SUMMARY 


With the cooperation of the Command, we succeeded in evolving 
a suitable procedure of managing the maladjusted soldier. We found 
that this management was required through all the phases of the sol- 
dier’s life, his training, classification, assignment, and his physical treat- 
ment. Men who obviously cannot perform general field service, can 
perform some other useful duty in the Army. Higher authority decides 
to what extent handicapped soldiers can be utilized by the Army. It 
is our task to make the men willing and capable of performing this 
duty. Thus we do not only serve the Army by conserving man power, 
but also aid the individual in tackling a difficult life situation. The 
maladjusted soldier who feels that he is doing his duty at the time of 
his country’s need, gains in his personality and realizes not only an 
expansion of his adaptability, but also the fulfillment of his super-ego 
demands. This represents a distinct aid to his health at the present and 
to his future mental status as a citizen. 
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THE PSYCHOLOGY OF 
SHOCK THERAPIES AND 
OF LEUCOTOMY 


By 


I. Atkin, M. D. 


London, England 


In the case of a form of therapy whose value is scientifically 
established and universally accepted, for example, insulin for diabetes 
mellitus or liver extract for pernicious anaemia, we are not concerned 
with any psychological problems. But when an experimental, em- 
pirical form of treatment is newly introduced, when conflicting re- 
sults are claimed, when doctors are divided into opposing camps, 
there must be a psychological explanation for the opposing enthusi- 
asms. In psychiatry the shock therapies are still stoutly upheld as 
being of great value by some authorities, but a number of carefully 
controlled investigations have failed to support this contention. Vari- 
ous statistical and other fallacies inherent in the early optimistic 
reports have been fully discussed by Reynolds.” Libertson ® in 
an analysis of insulin therapy at the Rochester State Hospital raised 
considerable doubts as to its value. Penrose and Marr® could find 
little support for the view that shock treatment is of value in schizo- 
phrenia. Gottlieb and Huston“ in a follow up of schizophrenics 
treated with insulin could not convince themselves of an improved 
remission rate. Other reports of a like nature could be quoted. 


There are several obvious, comparatively superficial motivations 
for a therapeutic enthusiasm, such as a desire to be up-to-date with 
every new discovery, a fear lest one be regarded as conservative and 
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old-fashioned. Directors of psychopathic hospitals have long been 
accused of not doing anything actively for the chronic insane, and 
they feel that they must try any hopeful possibility suggested. There 
is the pressure of anxious relatives, who lose patience and exclaim, 
“For God’s sake do something, doctor!” Thus may the psychiatrist’s 
hand be forced even in cases that have a naturally favourable prog- 
nosis; thus have wholesale colonic lavages and indiscriminate attacks 
on hypothetical “focal septic areas” had their eras of popularity. 


There are, of course: less estimable motivations. When one does 
something actively, one gets more credit for a good result than when 
this happens spontaneously—so “let us do something.” Finally—I 
regret to have to mention this—financial interest on the part of a 
doctor cannot always be discounted. 


There are certain circumstances, however, in the therapies with 
which we are here concerned, that make one suspect deeper and darker 
motives, at least in some instances. When a father says to me, “My 
son has been an awful nuisance, we have tried everything for him 
and are fed up, wouldn’t a few electric shocks knock the nonsense 
out of his head?”, or when a general practitioner refers a case with 
some such note as: “He has silly, irritating obsessions, couldn’t they 
be knocked out of his head with shocks?”, one cannot help suspect- 
ing feelings of exasperation in the doctor or relatives, and a reactive 
aggression at work. To be sure, if the treatment in question effects 
a cure, the question of motivation is beside the mark from the prac- 
tical point of view. Ultimately, whether the feelings in question are 
to be regarded as sublimations or as regressions, must depend on the 
socially desirable or undesirable results obtained. The burning of 
witches would have been regarded in the era when it was popular 
as a sublimation of sadistic tendencies on the part of the judges who 
passed the verdicts, for the view then was that society had to be 
protected from sorceries which were regarded as real dangers. Today 
we judge otherwise, may even talk of the naked sadism of the in- 
quisitors. Certainly I have come across arguments in favour of 
leucotomy which appear to be in the nature of rationalisations. One 
such is the assertion that this operation, even if not curative, will 
diminish the sufferings of the chronically insane. But contrary to 
the belief held by the lay public, and to some extent even by doctors, 
the greatest amount of mental suffering is met with, not in psychotics, 
but in neurotics. Over 50% of the inmates of mental hospitals are 
schizophrenics, the great majority of whom are emotionally indif- 
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ferent; the maniacal patients are thoroughly happy; the senile and 
other dementias vegetate in a contented manner; and the confu- 
sionals do not know how they feel. Only a small minority, the mel- 
ancholics, really suffer acutely. But to bleach the affects by means 
of a leucotomy in a case of episodic depression or melancholia, on 
the ground of relieving mental suffering, is a debatable procedure. 
The patient may readily agree to this in a phase of acute mental agonv, 
but he would also as readily agree to being killed outright (sui- 
cidal tendency). The patient’s feelings during his insane phase cannot 
be regarded as a valid criterion for action. One must take a longer 
view. If there is at all a chance of restitution to normality, a pro- 
longation of the suffering, is worth while. Leucotomy may well cut out 
the depths of suffering, but it will also cut out the capability of 
experiencing the highest happiness. Here one strikes against the fun- 
damental philosophies of life: either one believes with J. S. Mill that 
it is better to live as a human being dissatisfied at times rather than a 
pig satisfied all the time, or one feels that it is better to exist on an 
average emotional level, unable to experience the heights and the 
depths. Rational discussion will not carry us farther here. In many 
cases, however, the operation is performed in the interest of the rela- 
tive, rather than of the patient. The former finds the leucotomised 
patient sweet and amenable, childlike and facile emotionally, a better 
proposition than the previously agitated misery, but only in cases 
where no other hope of cure is possible should operation be considered, 
if the problem be viewed dispassionately. To convert an individuality, 
even a suffering one, into a kind of vegetable cannot be justified so long 
as a real restitution to normality is at all feasible, even if one has to wait 
some months for this to happen. 


Another argument given in favour of a generous use of leu- 
cotomy is that the violent and aggressive reactions of certain types 
of psychotics are thus cut out, and therefore these patients become 
a more amenable nursing proposition. But this is looking at it from 
the nurse’s point of view, not the patient’s. One might ask, why 
should not the patient enjoy his aggressions, even if this appears 
“nasty” to us? One might say, let us at least allow the insane to enjoy 
life, even if society makes this impossible for the majority of the 
population! Moreover, the assumption is made that mental nurses 
are keen to have all the abnormal behaviours of the insane eradicated. 
But is this really so? A mental nurse of many years experience put 
another point of view before me. He said: I consider that the nurs- 
ing of a crowd of quiet, amenable, vegetable-like patients, bereft of 
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all the vital sparks of life which made them so interesting in many 
ways, would be rather dull and boring. He also felt that all the 
characteristics of a good mental nurse, dependent partly on inborn 
potentialities, partly on many years of training—such as tact, pa- 
tience, kindness, a knowledge of the deeper psychological mechan- 
isms—would no longer be of useful value and would not receive due 
recognition and merit. Further, there are certain temperamental 
types of nurses who are much happier in a “refractory” ward, and 
would not for any advantage wish to work in a “quiet” ward. In- 
deed, the whole problem of relationship between the particular psy- 
chological make-up of a nurse and the psychological type of patient 
placed under his or her care has not received sufficient attention, 
but what must be admitted is that leucotomising the patient does not 
really solve it in an universal manner. 


Another assumption is that all the insane must be made sane. 
It may seem unorthodox to question this, but just as it has been 
already admitted by many psychiatrists that some patients are better 
left with their neuroses, so the same is true with many types of 
psychotics. It is their solution of a life problem, and sometimes the 


only happy solution available. One is reminded of the insane patient 
of Horace, who was by no means grateful for his cure:— 


He, when his friends, at much expense and pains, 
Had amply purg’d with hellebore his brains, 

Came to himself—“Ah! cruel friends! he cried, 

Is this to save me? Better far have died, 

Than thus be robb’d of pleasure so refined, 

The dear delusion of a raptur’d mind.” 


Many of the accepted reasons to justify the principle of attack- 
ing the insane by intense physical methods of treatment are often 
therefore in the nature of rationalisations. What then might be the 
deeper motives? In the case of the psychotic there is the general ex- 
asperation of relatives, nurses and doctors that, in spite of all the 
usual forms of therapy, persistent patience and effort, the patient 
“refuses” (so it appears) to get better. Our ego is hurt; we feel 
frustrated; we resent the stubbornness of the patient. Another deep 
motive is based upon emotions similar to those we experience in the 
case of the criminal, which impels us to insist on punishment. We 
see patients who throw all inhibitions to the winds, who act out 
their ego freely and often joyfully, who "don’t care a damn,”—just 
as, unconsciously, we ourselves would like to behave at times. There 
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is jealousy of the freedom, fear of letting ourselves go in a similar 
manner, shock to our superego at the indulgence in unrestrained be- 
haviour. So we may be driven to “knock them out” with electrically 
induced convulsions, or by performing a leucotomy. At one time we 
kept the exuberant insane in order by chaining them to a wall: now 
we eradicate the annoying impulsiveness by cutting the brain. Is 
the difference simply that between killing with an arrow and killing 
with a bullet—merely the “refinement of civilisation?” 

In the case of the neurotic, who is a nonconformist in our social 
system as well as a maladjusted person, we feel that he is rebelling in 
an indirect way against things as they are, which seem to suit us 
comfortably, and we refuse to approve of such a rebellion. Some of 
us, therefore, strike a well aimed blow with an E. C. T. weapon. It 
would appear that we have not yet overcome our dislike of the neu- 
rotic, still less our centuries-old horror and loathing of the psychotic. 


It would be a real sign of progress if some psychiatrists learnt 
to understand themselves better. They would then more easily tol- 
erate our neurotics and psychotics, to whom we are more akin than 


we might care to admit. 
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ETHNOLOGICAL ATTITUDES TOWARD DEATH: 
A PSYCHOANALYTIC EVALUATION 


Frank S. Caprio, M. D. 
Washington, D. C. 
In a previous study on the subject, “’ the author presented an 


analysis of anthropological data dealing with primitive conceptions of 
death. 


The interpretation of this material in terms of psycho-social signi- 
ficance revealed; (1) that fear of the dead existed among primitive 
cultures; (2) that a study of primitive cultural reactions to death 
enables us to understand the origin of some of our present attitudes and 
reactions toward death; (3) that religion based on the wish for im- 
mortality, is universal evidence of man’s attempt to circumvent the 


painful consciousness and inevitability of death; (4) that man is the 
doomed victim of an unresolved conflict between Fear and Faith; (5) 
that death was a source of great frustration among primitive cultures 
and was destined to play an important role in the unconscious social 


life of later civilization. 


The following data® deals with ethnic attitudes toward death 
and is offered as background-material for a subsequent study of death 
in relation to normal and abnormal behavior. The latter will deal 
specifically with the application of psychoanalytic concepts to the 
meaning of death in man’s psychic life at the conscious and uncon- 
scious level. 


A. CHINESE 


Among the Chinese it was customary to use such euphemistic ex- 
pressions as “passed away” or “returned to Heaven” or “no more” 
rather than to say the person had died. As was true with other races, 
the Chinese also placed in the coffin, articles which the deceased valued, 
such as specimens of jade, chess men etc. 


A very peculiar custom consisted of the purchasing of coffins by 
wealthy people who stored them away in a temple. A few went so far 
as to buy planks which they kept until seasoned and then had carpen- 
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ters build coffins to their specifications. One wonders if this early 
preparation for death was a form of “wishful” premature dying— a 
compensatory suicidal philosophy or a challenging of their fear of 
death through resignation. We find similar mechanisms in masochism, 
anticipating the dreaded event and “toying with the idea” (Flight for- 
ward,) to combat fear, likewise dreams preventing shock (Gutheil) “’. 


Regarding a further explanation of people who entertain suicidal 
phantasies, L. Pierce Clark® states. “It seems likely that in playing 
with the idea of self-destruction one is seeking—not death but re-birth, 
not “nothingness” but erotic bliss in a recaptured Nirvana.” 


Within the following Buddhistic philosophy can be found our own 
idea of hell after death based on the religious doctrine that “the wages 
of sin are death.” 


“Short O monks, is the life of men—we must do good; 
it is impossible that what is born should not die. Life in- 
deed ends in death. All men fear death. For death is 
accompanied by physical and moral suffering. Death is 
only the beginning of a new existence for the punish- 


ment of sins; death and punishment are almost synony- 
mous.” (Encyclopedia of Religion and Ethics, Scribners 
1914.) 


The Buddhist doctrine was to have men face the inevitability of 
death, with complete resignation and with the hope, that rather than 
fear death, he would accept it graciously and willingly when his time 
came. In other words, it was better for one to abreact, so to speak, 
throughout his life the threat of premature death. 


There is no doubt but that such a philosophy which prepares man 
for the psychological consequences of death, has its assets. Death be- 
comes deprived of its frustration and there exists a lesser need to re- 
press a fear of death. 


The so-called “Nirvana” principle is based on the Buddhist philoso- 
phy that one does not die, but rather passes away and that Nirvana 
represents the fruit of enlightenment. The theme of passing away in- 
stead of dying is referred to in what Freud calls “consolation-dreams” 
directed against anxiety perceived in dreams—the fear of death. He 
tells us that “To depart” is one of the most frequent and one of the 
most readily established of the death-symbols. The dream says con- 
solingly: “Reassure yourself, you are not going to die (to depart). 
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This denial of death was common to ancient cultures who likened 
death to a state of sleep. Today, this finds its residuals in a mother 
explaining to a child that the deceased is only sleeping. 


Regarding the “Nirvana” principle in connection with the “death 
instinct”, Freud “ rested his argument on biological rather than psy- 
chological data and sees in destructive impulses whether externally 
or internally directed, the “compulsion” of living matter to repeat, or 
return to, the inorganic state (“Nirvana Principle”). 


In Tibet, however, the attitude toward death differs from the 
Buddhistic one of rebirth or Nirvana. In the first place, death.as re- 
garded as the work of the death demon. Hence part of the death 
ritual consists in protecting the earthly survivors against harm from the 
death demon. They believe too that the soul of the deceased if it fails 
to enter Paradise and becomes transformed into a malignant ghost. Ac- 
cording to Freud, “the hostility of the ghost is really the hostility of 
the survivors due to their own guilty feelings. This rebounds against 
themselves®. 


An untimely death is regarded as “the evil which parts men”—the 
“emptying out of the breath.” 


Whenever kings and nobles died, several of their close friends de- 
stroyed themselves as a human sacrifice in order to accompany theiz 
master to Paradise. 


The Tibetians believed also that the spirit of the deceased lingered 
within the corpse for several days and it was necessary to employ the 
services of an expert priest to facilitate the departure of the soul to 
Paradise. These priests would remain day and night chanting their 
services beside the corpse. At the house of the deceased the guests 
partook of cake and wine before the funeral took place. 


This feasting or partaking of food at funerals, common to many 
other cultures, perhaps can be interpreted as an expression of man’s 
compensatory instinct of self-preservation, a pleasure-pain type of re- 
action to death, eating being the antithesis of dying as if to say, “To 
eat is to Live.” Faced with the consciousness of death on the occasion 
of a funeral, one reminds himself that he should eat in order not to die, 
or that he is still alive, since he can eat. 

In Freud’s Totem and Taboo “ we are informed that a sacrificial 


animal was shared by all the participants by means of the sacrificial 
feast, which constituted the basis of all blood bonds through which men 
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in still later times became pledged to each other. The sacrifice was a 
sacrament and the sacrificial animal itself was one of the kin. In 
reality it was the old totem animal, the primitive God himself through 
the slaying and eating of whom the members of the clan revived and 
assured their similarity with the God. Cannibalistic savages accom- 
plished their identification with the primal father by devouring him 
and each acquired a part of his strength. The Totem feast which is 
perhaps mankind’s first celebration would be the repetition and com- 
memoration of this memorable criminal act with which so many things 
began, social organizations, moral restrictions and religion.” “?. 


The Tibetians resorted to one of five methods of disposal of the 
corpse; (1) consumption of the body by animals such as cultures and 
dogs and burial of the bones; (2) the entire consumption of both flesh 
and bones by the same animals; (3) throwing the body into rivers. 
This method was used generally for the disposal of bodies of crim- 
inals, lepers and the poor; (4) cremation and (5) preserving the entire 
body by embalming. 


The duration of mourning is about a year. The dictum of Con- 
fucius is as follows: “In mourning it is better to be sorrowful 
than punctilious.” The length of mourning in modern culture varies 
considerably according to nationality. 


B. MOHAMMEDAN 


The Mohammedans believed that the exact hour of a person’s 
death is foreordained. The Prophet forbids anyone to wish for death. 


The dying individual is placed in such a position that he faces the 
direction of Mecca. As soon as he dies, the men begin to pray and 
the women cry out such phrases as “O my master”—“O my resource.” 
etc. 


The legs of the deceased are tied, the clothes removed and the 
body is covered with a sheet. Professional mourners continue their 
lamentations throughout the night. The corpse is washed by a pro- 
fessional person who devotes his time to that particular kind of service. 
Much care is exercised in the disposal of the water used as there is a 
great dread to touch this water that has been used to wash the body of 
the dead. The body is sprinkled with rose water, the nostrils stuffed 
with cotton, and the hands laid across the breast. The funeral clothes 
generally consist of several layers of cotton, muslin or silk. The poor 
are often buried in a plain sack. 
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During the funeral procession, the women with hair dishevelled, 
walk beside the bier, shrieking various messages addressed to the de- 
ceased. 


The ceremony takes place at the Mosque where the bier is placed 
on the floor, the right side toward Mecca. Prayers are uttered and an 
appeal is made to the mourners: “Give you testimony concerning 
him.” They reply: “He was of the righteous.” They then pro- 
ceed to the graveyard. 


The tomb consists of an arched roof in order that the corpse may 
sit up at ease to answer the various questions of the examining angels. 
For three weeks following the burial, on each Thursday the women 
resume their wailing dirges. Although the men do not display any 
sign of mourning the women dye their veils a dark hue or they may 
smear the walls of their rooms or stain their hands and arms with a dark 
indigo dye. The household furniture is disarranged purposely as a 
token of mourning, and they wear their hair in a dishevelled fashion. 


C. JAPANESE 


A strange custom consists in bringing the dead, meals at stated 
intervals. The corpse is occasionally rolled from side to side to give 
it ease in lying and mourners address the deceased as though he were 
still alive. Between death and burial it is believed that the spirit is 
still with the body and hence every effort is made to appease it 
through food and conversation. 


In ancient Japan, “Hara-kiri” or the practice of disembowelment 
is popular and is inspired by the belief that the bowels are the seat of the 
soul. The act means: 


“I will open the seat of my soul and show you how it fares 
with it. See for yourself whether it is polluted or not.” 


This practice is carried out with prescribed ceremony. Epidemics 
of hara-kiri have been known to take place under specific situations 
justifying suicide. 


D. EGYPTIAN 


Burial customs of ancient Egypt have attracted considerable at- 
tention since no other country in the world has ever succeeded in pre- 
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serving the body of the dead as well as the Egyptians. Their tombs 
have always fascinated travelers from various parts of the world. 


The desire to preserve their dead may have been a compensatory 
denial of death—a will to artificial immortality, a direct challenge to 
nature’s disintegrating processes. There may be of course other pos- 
sible explanations that are as equally valid. 


Burial in a crouched up position was finally substituted for buriai 


at full length. 


The dead man in Egypt was considered a god. The whole pur- 
pose of mummification was to “insure continued existence after death by 
preserving the flesh as well as the bones.” 


E. HINDU 


Among the Hindus a definite contrast exists between life and 
death. Like other cultures, they too fear the evil influence of the 
dead and take measures to protect themselves against the return otf 
the dead. 


The living are obligated to prepare the way for the dead into the 
other world. Food is provided and every preparation is made according 
to the Hindu ritual, for the great journey into Yama’s realm. The 
dead are furnished with means to cross the rivers they encounter. 
Among many of the modern cultures people still believe that a coin 
should be placed in the hand of the deceased to pay his fare across the 
river. Cremation is popular among the Hindus. 


It is common practice when a Hindu feels that he is dying, to 
summon his relatives and request that they place him on a cleansed 
spot, preferably on sandy soil. 


F. HEBREW 


The Israelites regarded death as an act of God, a form of judg- 
ment upon sin. The Hebrew conception of death was not one of 
physical and spiritual annihilation. It was believed for example, that 
the ghost of the dead man carried on a shadowy exisitence in Sheol— 
the underworld of Hades. The phrase “buried with his fathers” im- 
plied a reunion after death. 
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Just as expiration took place, death was regarded as the departure 
of the “nephesh” or vital principle. 


Common to all men, death symbolized beginning of the future life 
—a hereafter. Among the hierarchy of angels with proper names and 
specific duties, there existed in Judaism, the Angel of Death known 
as Sammael. 

The custom of burying the dead in ancient Israel has remained a 


general custom of the Jews. Embalming was not considered an 
Israelite practice. Cremation was looked upon with disfavor. 


The dead were buried with other members of the family in the 
family tomb. In this way they felt they “slept with their fathers.” 


We note how the denial of death is incorporated in the phrase 
“sleep.” People today regard sleep as a form of death. We still do not 
know too much about the psychology of sleep and its association with 
the death problem. Dreams constitute our only clue into the role which 
death plays in our unconscious life. 


Jews in post-biblical era preferred their own cemeteries. This 
preference still exists. 


The use of special grave clothes or a shroud to cover the dead was 
practiced by the Jews. We recall from the Bible how the Lord was 
covered with a shroud. The Jews in ancient times did not use coffins. 
They placed their dead on a bier or a couch as is now the custom 
among the Jews. The bier is used to carry the body to the grave. 


Because of climatic conditions in Palestine, it was necessary to 
bury the dead soon after death, preferably on the same day or at least 
within twenty-four hours. This practice was at first a necessity but 
later became a sacred custom. It has been since observed by Jews in all 
countries. 


Friends of the deceased took over the responsibility of carrying 
the body to its burying place. Professional mourners were hired in 
Russia, Poland and Galicia. 


The color black seems to have survived its early association with 
death. Perhaps because death is likened to the black of the night 
when humans sleep. We find a close association between fear of death 
and a fear of darkness as well as a fear of dark closets. Patients suf- 
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fering from claustrophobia often have phantasies of being buried alive 
in a coffin that has been nailed down. 


Because of many guests at the funeral, it was necessary to provide 
a special meal which consisted of “funeral baked meats.” This meal 
which often became a feast is referred to in the Old Testament as 
“lehem ’onim”—bread of the mourners, furnished to the mourners by 
friends on the day of the funeral—a practice which appears to have pre- 
vailed ever since. We find here traces of the prehistoric “totem meal” 
described by Freud “. Other acts of mourning which Jews resorted 
to were fasting, beating of the breast, and sprinkling of ashes on the 
head. 


Today the orthodox Jews observe the following funeral custons. 
The deceased is placed on the floor immediately following death to 
keep the body cool. The clothing is removed and the body is washed 
by the people in charge of the funeral arrangements. All jewelry is 
removed and the body is covered with a shawl or shroud. The corpse 
is not embalmed and the funeral is held before sundown of the follow- 
ing day. No flowers are sent to the family. The body is placed in a 
pine box and the survivors are allowed to view the deceased just prior 
to closing the box. Precautions are taken not to allow the tears of 
the mourners to fall on the body as this is considered an act of contam- 
inating the cleanliness of the corpse. On the evening of the death, a 
member of the synagogue arrives to pray the entire night for the soul 
of the dead. No religious ceremony is held at the house. Relatives 
walk behind the hearse to the synagogue. The mourners then ride to 
the cemetery and before the body is placed in the ground a cut is 
made in the vests of the male survivors and a black ribbon, worn by the 
female relatives is cut to symbolize the separation of the soul of the de- 
ceased from the survivors. A special ceremony of “Kaddish” in praise 
of God is said for the deceased. Before entering their home they are 
obligated to wash their hands with water in ritual fashion, pouring 
water three times over each hand. A feast is then provided for the 
mourners. In the room where the individual had died, a glass-enclosed 
candle light is kept burning for seven days. The son is obligated to 
say “Kaddish” for the deceased twice a day at the synagogue for a 
period of eleven months and repeat it on each anniversary of the death 
for the rest of his life. 


A year following the death, four special ceremonies known as 
“Yiskor” are held and the following prayer is uttered: 





Ethnological Attitudes Toward Death 








“May God remember the soul of our honoured father 
(name) who is gone to his repose; for that, I now sol- 
emnly offer charity for his sake: in reward of this, may his 
soul enjoy eternal life, with the souls of Abraham, Isaac 
and Jacob; Sarah, Rebecca, Rachel and Leah, and the rest 
of the righteous males and females that are in Paradise: 
and let us say Amen.” 


Thus we see the correlation between customs of orthodox Jews 
today with customs common to ancient cultures. We observe too, the 
soul-satisfying rationalization that death is caused by the Will of God, 
a fear of the deceased toward whom the greatest respect is paid, lest the 
deceased seek vengeance upon the survivors. 


G. GREEKS 


The Greeks symbolized death as a beautiful youth. Death became 
personified under the name of Thanatos while Keres were the god- 
desses of Fate and violent death akin to the Valkyrie in northern 
mythology. 

When a young person died it was believed some god had snatched 
him away to a better world. If death was occasioned by lightning it 
was sacrificed to Jupiter; if the individual drowned, to the water 
nymphs; if death occurred in the morning, to Aurora; and if at night 
to Selene. Such attitudes served as a consolation to the surviving 
relatives. 


In Greece, burial was the method of disposing of the dead—a prac- 
tice which was almost universal and carried out by all the Mediterranean 
peoples during the Neolithic epoch. The early Greeks often resorted 
to the primitive custom of burying their dead in the village where they 
resided or in the houses themselves. They preferred that the dead be 
buried shortly after death to prevent the soul from wandering about. 
A coin was sometimes placed in the mouth of the deceased to pay for 
his fare across the river into the realm of the dead. We are told too, 
that a honey cake was often placed beside the dead which served as an 
offering to the guardian of the door into the other world. 


Certain criminals were denied a funeral and their bodies were 
generally thrown behind the tower. Suicide was looked down upon 
and in Athens when a person had attempted suicide his right hand was 


cut off. 
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H. ROMANS 


Death customs among the Romans varied according to wealth, oc- 
cupation and religion. Relatives generally congregated around the 
dying person calling out his name as though attempting to wake the 
dead back to life. The Romans like the Greeks, also placed a coin in 
the mouth of the deceased which represented passage money across the 


river Styx. 


A pine branch or piece of cypress was hung on the door of a house 
to indicate that someone had died there. Before burial, the deceased 
was eulogized at a funeral ceremony. Approximately nine days fol- 
lowing death a feast in commemoration at the tomb and another feast 
or funeral banquet was celebrated at the home. Relatives remained in 
mourning for a period of ten months. 


Mausoleums were quite popular in ancient Rome. The name is 
derived from the tomb of Mausoleus, the King of Icaria who died in 
the year 351 B. C. They survived modern cultures as evidenced from 
many of our cemeteries. Many of the inscriptions consisted of mes- 


sages from the deceased to the passer-by. Here is for example a typical 
inscription of this kind: 
“Stranger, it gives me pleasure that you have stopped at my 
resting place. Good fortune attend you, and fare you well; 
May you sleep without care.” 


Cremation and burial by night were death customs common to 
the early Romans. Cremation, however became less popular as people 
began to be influenced by faith in a hereafter. With the rise of Chris- 
tian Rome, catacombs served as communal burial places. 


I. EARLY CHRISTIANS 


The fear of death was somewhat abated with a belief in resurrection. 
The so-called followers of Jesus regarded death as a form of sleep, and 
the grave a mere resting place. 


As a result greater respect was shown the dead, for the corpse 
represented a “temple of the Holy Ghost” which would rise and be glor- 
ified. As soon as a person had died his eyes were closed, his body 
washed and wrapped in a linen sheet with myrrh and aloes and placed 
on a couch. The dead were usually buried outside the city, in some 
natural cave or one cut out of a rocky hillside. The inscription gen- 
erally expressed a hope of immortality, as a tribute to the deceased. 
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.They preferred burying in the earth to cremation. Funeral Rites 
and burial customs became more elaborate. To the Christians the 
grave symbolized the sleeping place for those who were to arise to 
newness in life. 


DISCUSSION 


A study of ethnological death customs brings to light interesting 
correlations between early and modern attitudes toward death. 


A. FEAR OF THE DEAD 


1. Survival of Early Superstitions: The ethnological fear of the 
return of the dead has also survived modern cultures. We find chil- 
dren victimized by an old superstition regarding ghosts and adults who 
dabble in spiritualism by trying to communicate with the dead. Psy- 
chotic patients in their hallucinations often relate how they have seen 
visions of their deceased relatives. 


2. Ambivalence Toward The Dead: ‘The same ambivaience to- 
ward God sometimes exists toward the dead. In Totem and Taboo “ 
Freud claims that Taboo grew out of the soil of an ambivalent emotional 
attitude. He tells us for instance that “The Taboo of the dead origi- 
nates from the opposition between the conscious grief and the uncon- 
scious satisfaction at death. If this is the origin of the resentment of 
spirits it is self-evident that the nearest and formerly most beloved sur- 
vivors have to fear it most.” 


Regarding this concept of Freud, Margaret Mead ® advances the 
hypothesis” “Granting the presence of an ambivalent attitude toward 
the dead, especially towards those individuals with whom we have been 
in intimate contact, which aspect of this ambivalent attitude will be the 
dominant and conscious one and which aspect will be forced to keep 
out of sight and only express itself indirectly, is a foundation of civiliza- 
tion in which an individual lives.” ®. “It is possible to find a cultural 
solution of these conflicting attitudes which may obviate the need of 
suppressing either one.” 


3. Fear of Suffering: The dread of death is based less on the 
fear of future existence as on the fear of suffering accompanying death. 
The latter has little basis and is not in accord with the physician’s ex- 
perience. It is maintained that it is the consciousness of being no 
longer alive and the envy which we entertain toward those that remain 
alive that is at the basis of our emotivnal attitude toward death. 
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4. Fear of Punishment (Sin and Guilt): The concept of a Hell 
after death often constitutes the nucleus of a guilt-complex, a psycho- 
genic factor in many neuroses and psychoses. Anxiety states in a good 
many cases have have been traced to a fear of death as punishment for 
real or imagined guilt. 


The association of sin, guilt and redemption with a fear of death 
finds its correlation in the Buddhistic philosophy that “death is only the 
beginning of a new existence for the punishment of sins.” 


Further evidence of man’s preoccupation with Hell as a place for 
sinners is to be found in Dante’s Divine Comedy—illustrated with grue- 
some scenes of mortals writhing with agony in the tortures of Hell. 
In religious writings, hell is described as a place where the wicked suffer 
everlasting pain. It is paradoxical that man in his attempt to alleviate 
his fear of death by creating a religion that promises a Heaven, should 
also conceive a “hell after death” concept that enhances his original fear. 
The latter may become a “psychic trauma”—sufficient to cause chronic 
anxiety. It also tends to develop an attitude of ambivalence toward 
God, accompanied by a sense of guilt and fear of punishment. 


Fear of God: An example of our natural apprehension as to 
our destiny following death, can be found in the Jewish custom of 
“Kaddish.” Since it is customary for a son to say “Kaddish” for his 
deceased parent—the fear of death becomes enhanced for those parents 
survived by daughters only. This fear of God’s wrath is also common 
to Christians. If an innocent baby dies, one is heard to say: “It was 
God’s will.” If a criminal dies in an automobile accident we say: “It 
was God’s punishment.” 


Ambivalence Toward God: The author learned from the 
widow of a physician that at the funeral of her husband, the mother 
kept shouting and repeating to her deceased son, “Why did you do 
this to me?” This can be construed as evidence of her ambivalence 
toward God projected on to her deceased son. To overtly defy God 
and hold Him responsible for her son’s death would involve too much 
guilt and fear of punishment. 


This fear of, and ambivalence toward an “Unknown Power” ex- 
isted among primitive cultures. We know that fear as a defensive 
mechanism is one of the main causes of a neurosis. Karen Horney in 
one of her writings states: “A neurosis is a psychic disturbance 
brought about by fears and defense against these fears, by attempts to 
find compromise solutions for their conflicting tendencies.” 





Ethnological Attitudes Toward Death 749 








Fear as Related to the Oedipus Complex: We note that chil- 
dren and for that matter adults often cry out for their mother in time 
of danger. This is understandable for it has been the mother’s lot to 
protect and nurse the child to health. According to Roheim® “Frus- 
tration of the infant means the absence of the mother. Gratification 
of its desire is connected with the mother’s presence. Child and mother 
together form the Ego or rather the something which the Ego is des- 
tined to develop, while all the unpleasant sensations, all the frustrations 
and aggressions are relegated to the outer world or Non-Ego. In other 
words the child identifies himself with the mother and projects its own 
aggressions into the world at large. The basic psychological factor 
which makes society possible is this dual unity ot mother and child.” 


Psychoanalysis might offer a more speculative explanation, namely 
that the child wishes to return to intra-uterine safety, the original haven 
against the threats of a painful environment. 


In psychoanalysis too, we refer to “Mother Earth”—burial in the 
ground as symbolizing a return to the womb. Perhaps the Hebrew 
preference of separate cemeteries is inspired by a sense of post-mortem 
group-security. 


As a patient suffering from agoraphobia, in death we all may fear 
being forsaken or alone. Husbands and wives incorporate into their wills 
the statement that they be buried with their mates, side by side. One 
friend admitted to the author that in his will, he specified that he be 
buried next to his mother. He confessed that it was consoling to 
know that he would return to someone who loved him dearly. This 
in itself would indicate an unconscious fear of death. The word 
“mother” has often been heard coming from the lips of a dying soldier. 
It would almost seem that Freud’s concept of the Oedipus Complex 
applied even in death. 


B. DEFENSIVE ATTITUDES TOWARD DEATH 


1. Premature Preparation For Death: It might be too gruesome 
for modern man to build his own coffin before he dies, as was the 
Chinese practice. And yet, it is the custom among some of our modern 
widows to have their names prematurely inscribed on their husband’s 
tombstones with a birth date, and a blank space for the prospective 
date of death. Discussing without reluctance the matter of making out 
a will and taking out insurance in the event of accidental death, is fur- 
ther evidence of our own ante-mortem preoccupations. However, the 
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tendency among the majority of us is to repress the unpleasant and 
painful thought of having to die. 


Plagued by an inner fear of death, man admits the need for a re- 
ligion that offers him psychotherapeutic consolation against the pain- 
ful certainty and inevitability of his death. 


2. Psychic Immortality: Persons who strive for fame, frequently 
develop anxiety states in times of illness. They unconsciously or con- 
sciously fear that death will deprive them of their opportunity to achieve 
“psychic immortality” via their scientific contributions. A good illus- 
tration of this was given by Frederick Wertham and supported by Dr. 
N. Fodor’s comments"® namely: “Dr. Wertham’s preoccupation with 
the observations for a medical study was an antidote against his fear of 
death. It is as if he had been retorting to a rising anxiety: “I will not 
die, I cannot die, I have work to do, a lecture to deliver, see how busy 
I am.” 

3. Immortality Through Procreation: We gain consolation 


through procreation which was originally biologic, and serves as a 
compensatory device designed to circumvent the idea of death by in- 


suring us a certain immortality. Through reproduction the individual 
perpetuates himself indefinitely into the race—that is, he becomes im- 
mortal, 


It would be interesting from the standpoint of psychological re- 
search, to determine whether or not this wish for immortality consti- 
tutes one of the more basic motivations of human behavior. 


C. THE ROLE OF DEATH IN MENTAL ILLNESS 


1. The Wish To Die: The longing for death or willingness to 
die (conscious or unconscious suicide) is a rationalization for having 
outlived our usefulness and capacity for physical enjoyment. This 
resignation with equanimity serves a therapeutic purpose insofar as it 
mitigates our dread of death, death being associated as a welcome rest 
after a long fatigue. 


We find the wish to die symbolized in the rigidity of catatonics. 
With reference to this Karpman® states: “The mental content of 
this reaction is known to be concerned largely with the theme of death. 
In the popular mind death is associated with rigidity, hence, the rigidity 
which is expressive of this attitude (rigor mortis). The strong suicidal 
drive observed in catatonics has the same significance—the wish to die, 
to cleanse oneself of the burden of guilt.” 
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2. Anxiety and Depressive States: On certain occasions of men- 
tal and emotional stress, as in anxiety and depression, fear of death or 
seeking it forms an avenue of escape from the problems of life. Anxiety 
appears to be expressive of fear of death as a punishment for guilt 
accrued from cultural transgressions. In depression, death is often 
sought as an escape from the real difficulties of existence. 


3. Psychotic Stupor: The similarity between certain types of 
psychoses (catatonic stupor for example) and death justifies the need 
tor research into the role which death plays in the psychogenesis ot 
mental illness. Jelliffe in one of his writings, attributes the curative 
effects of shock treatment to a death-threat associated with the death- 
motive. There is always present in mental patients a rebirth phantasy 
as seen in their idea of going to heaven or having been in a dark hole 
and the like. The idea of stupor appears thus to be closely related if 
not fundamentally with ideas found in mythology. 


SUMMARY 


1. Death plays an important part in our lives at the unconscious 
level, and is evidenced by the available ethnological data showing early 
preoccupations of various peoples with the problem of death and the 
fact that many ancient death customs have survived in modern cultures. 


2. Death customs and attitudes toward death, suicide and immor- 
tality are culturally determined. 


Thus in the Chinese attitude toward death we note how the psy- 
choanalytic mechanism of annulment and negation helps to mitigate the 
emotional frustrations caused by death. Akin to this Chinese philosophy 
of negation we have the current Christian Science attitude toward 
death, namely that death does not exist, that life means the triumph 
of mind over matter. 


3. Many of our present-day superstitions and fears may be con- 
sidered atavistic residuals or remnants of primitve attitudes towards the 
dead; (fear of the corpse, fear of walking through cemeteries at night, 
fear of ghosts, belief in spiritualism, voodooism, etc.). Gifts and sacri- 
fices to the dead followed by ritual acts of respect may be construed 
as over-compensation for a fear of the super-natural powers of the 


deceased. 


4. With few exceptions, ethnological attitudes toward suicide 
have survived in modern culture. 
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5. Ethnological cultural reactions to death have been influenced 
by unconscious dynamic mechanisms known to psychoanalysis as re- 
gression, repression, projection and rationalization. 


6. The fear of death and the wish for immortality constitute 
essential reactions of all human beings. They constitute the basic 
foundation of the majority of religions. 


Most religions inspire a psychology of “punishment and re- 
ward”—a “Hell or Heaven” following death, which may be associated 
with many of the anxiety states common to neurotic patients. 

As the fear of death has little realistic justification, so does the 
belief in immortality which, whatever rationalizations or forms it may 
assume; it is but a part of a religion. 


CONCLUSIONS. 


A fear of death seems to have been a universal trend inherent in 
human nature. The apparent indifference of people today to death is 
only an expression of repression. In reality, we are all quite concerned 


with the problem of death as evidenced by our over-emphasized atti- 
tude toward the dead; by rationalizing it as biological necessity, en- 
nobling it or minimizing its significance; by our dream life; by spiritual- 
ization of life and belief in immortality; and by procreation which 
insures the immortality of the individual through the race. 
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CEREMONIAL PROSTITUTION IN DUAU 


(NORMANBY ISLAND) 
By 


Geza Rowe, Ph.D. 


New York, N.Y. 


In his account of the sexual life of the Trobriand Islanders, Malin- 
owski has the following footnote: “I was told by a white trader ‘that 
on the southern shore of Normanby Island there are several orgiastic 
performances and festivities. On certain occasions a small hut with a 
very high front gable is constructed and passes under the name of the 
entrance of the body’. In this hut a girl will remain during the festivity, 
boys will visit her semi-publicly and have intercourse with her one after 
the other”.”’ F. E. Williams who saw some of these houses gives a 
good description. “The peak of the gable is twenty-five feet, more or 
less, from the ground and as the house is hardly more than four feet in 
width it presents a sufficiently remarkable appearance.” 


According to Williams the bwara awana are erected in connection 
with the mortuary feast. In the Darubia district “I came upon the re- 
mains of fifteen of them in one village. Not very long previously 
a young man named Geboarina had died and the feast or series of feasts 
for which these particular bwara awana had been erected was instituted 
by his maternal uncle. Various relatives of the deceased had each under- 
taken the responsibility of making a bwara awana and stocking it with 
yams and other food.” A diagram shows the village circle with ordinary 
houses interspersed with bwara awana houses. From what Williams tells 
us of the mourning ceremony it would seem that it is a ceremony of the 
sagari type. He comes to the conclusion that there is no special coitus 
rite associated with the bwara awana. Couples may sleep there or any- 
where else after the dance.” 


I now publish all the information I could get on the custom of 
bwara awana. 


When we were about to leave Normanby Island we happened to 
stop the motor-boat and go ashore on a small island called Sisiba in Sewa 
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bay. They were preparing to celebrate a big bwara awana at Yawa- 
irape. The whole village had become a series of festive houses, i. e. bwara 
awana. .Each of these houses is a mwadare house filled by a sister (and 
her bukunao—clan members) in honour of a wife, or by a wife in honour 
of a sister. Thus the thirty-two festive houses stand in pairs opposing 
each other. 


Kamole and Kakulosi are brothers-in-law for Kakulosi’s sister is 
Kamole’s wife Bogiyay. Therefore Kamole’s sisters, brothers, uncles 
have filled a house with yams in honour of Bogiyay, and Bogiyay’s 
(Kakulosi’s) susu (matrilinear clan) has done the same for Kamole’s sis- 
ter. The yams coming from the gardens of Kakulosi and her susw are 
“passed” (This is the technical term) by Kakulosi to Bogiyay his nubuna 
(sister). She passes them to her husband Kamole who now distributes 
the food among the members of his clan. The husband’s yams with 
those of his bukunao (clan members) go also first to Bogiyay. Then 
she passes them to her brother Kakulosi and Kakulosi now distributes 
this food to his clan. However, all the food has not been distributed. 
Some has been kept back on each side. With the retained food the 
galabeda (return festival) is made by Kamole’s people to Kakulosi’s 
people and vice versa. They call this festival popoka, that is to lay eggs. 
When they pile up the eggs in the bwara awana the proceeding is called 
sipoupou, i. e. they fill with eggs. If the yams are the eggs the house 
itself must be the hen that lays these eggs. As a matter of fact the 
curious shape of the house with a sort of tail at the end is highly sug- 
gestive of a bird’s body. Bwara awana means body (skin) “its mouth” 
(Kawa, awa - mouth) or “its vagina” (euphemistically mouth - vagina). 
When the food distribution is finished they have a rausa (dance). At this 
rausa the young girls of Kamole’s clan (his sisters) will go to his wife’s 
house and the girls of his wife’s clan will come to his house. There 
they will wait for the boys who want to have intercourse after the 
dance. Each girl has intercourse with several boys in succession until 
she is exhausted by fatigue.” 


One of the houses has been filled by Kamole in honour of his wife’s 
uncle, that is “his bwasiana”™, Therefore it is an anua puso (memorial 
house). Kakulosi has also filled a house in honour of a dead nephew. 
Kamole gave me the incantation that he used when he put the yams in 
his house. 


Sau ona 
Put words (i. e. words used “when we start to put them in”) 
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Tauhau ina boru 
Tauhau his pile 


Ina boru iraira 
His pile going round 


Boru weno weno ina 
Pile broad broad that 


Yaboboru weno weno 
I make pile broad broad 


Gu mwadare gamwanaya 
My mwadare house inside of 


Yamadidididigana 
With its frightening 


Quateya be bunebune 
Quateya yam and bunebune yam 


Bo yabo rubornaya 
The I start to pile 


Sana sana tupenaya 
Eat eat chewing 


Sasana siwasiwai 
Eat spit it out 


Liboana gulibaliba 
Multiply my multiplied 


Mamasana gumamase 
Very many my multitude. 


This was the information obtained in the couple of hours I spent 
on the island. 


Sewa bay is opposite to the district called Darubia and the dialect 
is similar to or identical with the way they talk in that district. Tau 
Ganosi, a man from Darubia (village called Dinequeque) said while I 
was still staying at Sipupu that he had built a bwara awana for his wife 
and that his sisters and brothers helped him with the garden. At Miadeba 
they had also had one recently. Gomadue had made it for his wife. 
They had a dance and then they all had intercourse with Dodoyani who 
had been brought to the festival for that purpose. 
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Lomenay, one of my best informants from the Mwatebu district 
told me that formerly the people of Mwatebu used to put up the 
bwara awana, but once the house collapsed and after that they did not 
like to do it any more. They passed it on to the Darubia people who 
previously had only the siwaha (tower). He seemed to think that the 
whole thing could be explained purely on a technological basis, for he 
said the yams in Dobu are small and round and they go better in the 
bwara awana. The yams at his place (Mwatebu) are too big for it. 
Then he described what happened at Miadeba at the last bwara 
awana”), 


Bwara awana ena Dodoyani sinebwaina 
Body its mouth into it Dodoyani sinebwaina 


iruga ga yaudi tomotay ena siapa-apana 
went in and many people with her they had intercourse 


adi eramoa idi ilemwaya mamwa duna 
their “men’s share” their old woman her “sitting mourning” 


sisoona ta 
they broke and 


siguyayena™ Dodoyani eunena 
they divided it. Dodoyani got presents 


bawe maiboana tauna atua idi ilemwaya 
pig whole one she like their old woman 


nadigiesa. 
acted like. 


If someones kau gwara (mothers sisters) was a sogara (prostitute, 
women who solicit men) the sinebwaina represents her at the feast and 
gets a lot of presents because she is like her mother. This he said was 
a general principle. If a certain imapwana (chief, old man) was a 
wari arena (great singer) they will sing, if a great fisher they will fish, 
if a skilled hunter they will hunt, if he was great in the wne (trade ex- 
change) they will make an ume. If he was a great warrior they will 
make war, if he was great in making love, they have intercourse indis- 
criminately. He may have been great at making canoes, then they start 
making a canoe. He made a guyay (sagari, food distribution rite) be- 
cause his relation was guyay arena “great in distributing food”. 
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Eguma enabuda sienabuda eguma 
If talker bad (gossip) they talked bad if 


tuyeya arena situyeya 
joker great they would joke 


There was a man called Tay-tuyeya (Joking man) who lived and 
died at Soramanaki hill. This “joking” is a customary part of the 
sagari. The sagari joking starts—tuyeya ewana ((joking begins). To 
show what was meant by this my head boy from Dobu related one of 
these “jokings” at the sagari. 


He went with Keno-tabwane of Sawaedi to a sagari. The one 
who makes the best jokes at the sagari gets a whole pig. Keno- 
tabwane took his bwaray (trousers, trunks) off and tied it to his head. 
He held his penis like a drum beating it with his hand the way they 
beat it at a rausa (dance). All the women wanted to run away but 
they could not because they were cooking for the feast and it was in 
the middle of the village. He ejaculated and said: 


Sabi tuyeya yamay be eunegu waine 
For joking I came and my present woman 


wa ebewaegu be mwanegu to bawe gea nuagu 
you give me and my wife and pig not I desire! 


That is, I came for joking and I want a woman as my present. 
She shall be my wife and I don’t want a pig. He kept it up all night but 
they did not give him a woman. Finally they gave him two pigs in- 
stead. Some were amused, others were angry because of his jokes. 


More information about Doyaniyani and the bwara-awana was 
forthcoming from my Boasi—toroba informants, especially Bebe (Sawai- 
toya) and his brother-in-law Tomekera. Doyaniyani is the keramoa of 
the men at the ceremony. The meaning of keramoa or eramoa was 
explained as follows: If somebody plants swasua yams (the best kind 
of yams) for his children, that is their eramoa (ramoa - man, ke - eating) 
i. e. food (or something else) reserved for a person. It is significant 
that although this is a matrilineal society, no woman may eat of the 
eramoa, it goes from father to son, uncle to nephew, brother to brother. 
The women cook it. They may plant a betel nut for their uncle 
(wahana) or son and call it Kagu keramoa. 
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If the father wants the son to eat the food he must make it in his 
sons village “’. If he makes the keramoa in his own village (i. e. 
mothers village) the robaraba (relatives of the line - that is his own son, 
brothers son, wahanas son) don’t eat of it, but he divides it to the men 
of his own susu (matrilinear clan). 


Ebutu or eating for fame is also a kind of keramoa. Eating for 
fame is really symbolic (semalimali) ® for coitus for fame. 


Kebutu kemi kehosi kchina itauya 
Eating for fame if at a dance to her she goes 


ada kaygeda kohina sihaneye ma mari tay 
house one to it they send and one man 


ihane isuru yauyaudi gidemusa. Tay 
goes up comes down all like that Man 


sinabwadi tubuau, hayhayidi tuta yauna 
married men boys always 


gidemusa 
like that. 


At Boasitoroba and Sipupu they do this any time, at Darubia only 
when they make the Bwara awana. After the feast and the coitus they 
give her a pig and send her home. When they know that there is a 
sogara (prostitute) somewhere they fetch her to attract a crowd to the 
feast. About five men will go to her one night. Sewa, Sisiyara, 
Darubia, Miadeba are the places where they have the Bwara 
awana and these are all the same kind of people. In con- 
trast to the general simebwaina type Doyaniyani is a big woman—but 
they all said she was pretty. She is a single woman (siwaboa) who 
lives in the bush behind Miadeba. She is a great attraction at any 
sagari and a big crowd will come for her sake. All the “children” (i. e. 
voung men) will ge and have intercourse with her. 


The natives divide the island ethnographically into three areas. 
From (Sawatupwa (or from Lonana) to Duau the country is Duau, 
from Sawatupwa to Miadeba it is Bwebweso, and from Miadeba to 
Ubiya it is Soramanaki. Duau as we see is used in three senses: (A) 
whole island (B) eastern part (C) district of Duau, the most import- 
ant village group of the eastern section. 
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Duau meaning the eastern part of the island has the mwadare type 
of ritual. Bwebeweso the central part has the bwara-awana. 
The western part also had the bwara awana originally but this area 
does not practice the custom any more. 


The area I was working in was really the Duau area and therefore 
my data on the bwara awana are not as plentiful as one might wish. 
Nevertheless it is possible to draw certain conclusions from these data, 
especially in their inter-relatedness with other customs of Normanby 


Island. 


One thing we see immediately and that is that the bwara awana 
is a kind of mwadare. Not only that it alternates with the mwadare 
geographically but it is also called a mwadare in the incantation used 
at Yawairape. Doketa, one of our best informants, said that bwara 
awana and mwadare were the same thing. My informants described 
the proceedings as an interchange of gifts between husband and broth- 
er-in-law with the wife (sister) as intermediary. Now a mwadare is 
also sometimes described on these lines. Thus the mwadare at Gaga- 
yowana might be descriied as an exchange between To Yarere and 
Doketa as the two esa-esa are really most active in the proceeding”, 
but this would be “loosely-speaking” because “legally” the interchange 
is between To Dimurey, ToYareres sister and Daiko, Doketa’s sister 
(wife of To Yarere). Possibly the same is valid for the bwara awana 
and it is really Kamoles sister who is the ceremonial counterpart of 
Bogiyay. However there may be local differences as indicated by the 
fact that at the mwadare we have the ceremonial house 
mwadare plus the tower siwaha on one side with galabeda 
as countergift whereas at the bwara awana both sides fill 
houses. Moreover the bwara-awana is also a bwabware, a me- 
morial ceremony in honour of the dead “’. The hada puso is a house 
filled with yams in honour of the dead, really more on sagari than on 
bwabware lines. The difference is that while a bwabware is given to 
terminate the mourning in which the in-laws give piles of yams to the 
clan members who as a counter gift give them permission to end their 
mourning, the sagari is a food distribution ceremony in memory of one 
dead a long time ago and has nothing to do with ending the mourning. 
From our point of view therefore the ceremony at Yawa irape is a com- 
bination of the sagari and the mwadare idea. 


The Mwatebu and Miadeba rites, however, are definitely of the 
bwabware type since we have the statement that hereby the mamwadu 
(severe mourning) period is ended. Also there is this difference be- 
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tween the southern and the northern form of the custom. At Sewa bay 
we had a group of girls going from clan A. to house B. and vice versa 
from clan B. to house A., but in the customs described by Lomenay 
there is one woman, a professional beauty “to receive all the men.” 
Who are the men who have intercourse with her? This is not quite 
clear. If the custom is a form of the bwabware then it must be in-laws 
as it is their mourning that ends. The “sinebwaina” having intercourse 
with the in-laws and receiving their presents represents the women of 
the clan. It is significant that the sinebwaina represents the dead mother 
of the clan. However it seems rather likely that it is not the in-laws who 
have intercourse with the sinebwaina at all but the members of their own 
clan. I surmise this because the informants called the custom a keramoa 
and in the keramoa only the members of the own susu (maternal clan) 
have a share. Possibly there are two versions of the custom. 


Another pattern that is intertwined in the bwara-awana of this type 
is the sinebwaina idea. The one girl who has intercourse with all the 
men is a sinebwaina. Therefore my Boasitoroba informants can say 
that we do it all the time, “they only at the bwara awana”. The sine- 
bwaina sits in the dark house waiting for her visitor, a situation very 
similar to that of the girls in the bwara-awana. Incidentally the sine- 
bwaina is here called a sogara (prostitute) and although theoretically 
the two are different, practically it is not always easy to draw the line 
between them. 


We see that in the customs of the bwara awana various well-known 
patterns are intertwined. First and foremost there is the mwadare pat- 
tern, that is, the gift-exchange between two sister-in-laws, between A’s 
wife and A’s sister, or rather the recognition given to A’s wife by A’s 
matrilineal clan. Then there is the sagari pattern: yams distributed in 
honour of the dead. Furthermore we have the bwabware pattern i. e. 
the rite terminates a mourning period. The next element is the keramoa 
pattern, something is reserved for the male members of the clan. And 
finally there is the simebwaina pattern, the beautiful girl receiving all 
the men in the dark house. 


Are we therefore justified in calling the bwara-awana “late” i. e. a 
combination of these independent elements. I don’t think so. We 
must not forget that we are looking at things from the viewpoint of 
one part of Normanby Island. How things are combined or separated 
in the other part, how at Fergusson, Goodenough or any other of the 
neighboring islands, we dont know. 


The interpretation of the bwara awana mwadare type must of 
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course be the same as that of the mwadare proper. In my paper on 
“Tauhau and the Mwadare” I pointed out that the problem of filling 
the mwadare house was that of the young boy trying to make his 
mother pregnant, of filling his mother’s womb. 


I now give some further data from my field work to confirm this 
interpretation. The filling of the house is the central problem of the 
food distribution ceremony. The first preliminary of such a ceremony 
is the type of magic called kegumu. In it the magician usually the 
same person who is the central figure in the food distribution ceremony 
rams a stick into the ground and sings the incantation. The aim of the 
incantation is to ward off hunger (botana) to assure the success of the 
ceremony and the filling up of the house and to prevent the yams 
from leaving the village. This is an example of kegumu magic. 


To Wesilo Burerara 
(name) Wart-blood (also a name) 


Burerara kutauya 
Burerara you go away 


Yabweyagu To Wesilo 
I am To Wesilo 


Da kasaya yamiamia 
Our village I stay 
Kasa yagisohonaya 
Village I help them 


Kasa yagi towenaya 
Village I hold it 


Hona raga kasa ina 


Talk up (proud) village its 


Hona say hanuana 
Talk up village its 


Da kasaya yamiamia 
Our village I stay 


Da kasaya toa toa 
Our village I stop 


E tabuna yawarina 
Its taboo to walk about 
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E tabuna yekunina 
Its taboo to move about 


Tua yamiamiamo 


Only I stayed only 


Tua yatoatoamo 


Only I sat down only 


Hona raga hanuana 
Talk proud its house 


Hona sae kasa ina 
Talk proud village its 


Keiwa! kau masura 


Hail! my food 


So nuanua igoa 
Harvest thinking of you 


Ya sopaki pakigoa 
I harvest keep keep you 


Ya Murua masurina 


The Woodlark its food 


Keiwa! kagu masura 
Hail! my food 


Yagayogayoragasi 
I gather up (from the sea) 


Riaria sohotama 
Its coming together 


The informant only knew that Ta Wesileo was a younger brother 
and Burerara or Bunerara the elder but he did not know the myth on 
which this particular incantation was based. The general meaning of 
it is quite clear. He, the magician is identical with the younger brother 
who stays at home and sends the older brother to go away. A proud 
village or house is one that has plenty of yams, to be hungry means 
to be ashamed. It is taboo for the yams to leave the village or the 
house in which they have put them. But all the yams from far off 
places, from Murua (Woodlark Island) will leave their gardens and 
come up from the sea into his garden. The aim of the magic is to pre- 
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vent them from losing food. There will be plenty of ripe bananas. 
They will rot in the garden. There is evidently an identification of 
persons and yams; he stays at home, the yam stays at home. There 
will be a lot of yams and many visitors at the feast. 


He does not know the mythical origin (arena - trunk) of this par- 
ticular Kegumu but he gives me the myth from which all Kegumiu 
magic is derived. 


Mumuga (Myth) 


Waine kana hesana Mwedili natuna 
Woman her name (name of a bird) child 


henatunaya Dinauyo 
she gave birth to (name of another species of bird) 


Ihenigonigogo “@) matana hata nimana 
It became supernatural eyes four hands 


makunana kaena makunana. Kenega sinana 
with knobs feet with knobs. Then mother 


ihesumanenaya iguay Kuhane budo 
sent him said You climb (name of a tree) 


kohina kumia thane imiatoa ta 
to it you stay. He climbed sat there and 


morona idau. Ma budo ina gaurina 
his semen dropped out And budo tree that its hollow 


soranega ipilia isuruya karenaya 
into it it ran it came down to the trunk 


kenaga budo sorana iloemanena ta 
Therefore budo tree inside filled up and 


budo moro karena 
budo tree semen origin. 


People first acquired semen by eating coconut and from this man 
(bird) the semen went to the budo (coconut) tree. A witch saw the 
bird do this and related the story to the people. They gather the food 
in the mwadare (also a tree) like he gathered the semen in the tree. The 
story is about a son who climbs a tree (symbol of mother) and whose 
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semen drops out in his mother’s presence (incest) and fills the tree 
trunk (mother). I have published a similar incantation about this 
mwadare-house and the semen of Yaboaine in a previous paper. The 
interpretation I gave of the mwadare is thus fully confirmed. There- 
fore we may infer that the house symbolises an insatiable womb or the 
fear of the male that his penis will be too small to fill the vagina or the 
womb “, 


I do not intend to go beyond this in the interpretation for the 
present, because that would mean discussing the whole structure of 
sagari customs, which I intend to do later. 


Now as for the bwara-awana customs as a means of ending 
a mourning period, the striking thing in this is that the sime-bwaina 
(daughter) appears as representative of the dead mother and especially 
that the members of the clan terminate the mourning period with a 
symbolic incest. 





(1) Malinowski, The Sexual Life of Savage in North Western Melanesia, 1929. 234. 

(1), F. E, Williams, Bwara Awana on Normanby Island, ‘Man’ 1931. No. 183. 

(1), Thus far the data have already been published in Roheim “Tauhua and the 
Mwadare” International Journal of Psychoanalysis XIII 1932. 148. What follows is from 
my unpublished field notes. 

(1), A bwasiana (man speaking) is the wife’s father, mother or uncle. 


(1), The same mentioned by Tau Ganosi. 


(2), For the meaning of this term see Roheim, “Professional Beauties of Normanby 
Island” American Anthropologist, Vol. 42, 1940. 657-661. 


(1). Cf, in my forth-coming paper on Normanby Island mourning customs in the 
publications of the Royal Anthropological Institute. 


(1), That is, in his wife’s village. The society is matrilinear and in principle 
matrilocal. 


(2), The natives of Normanby Island use symbolism freely and call it semalimali. 


(1), In order fully to understand what follows compare my paper ““Tauhau and 
the Mwadare” in the /nmternational Journal of Psychoanalysis XIII 121-150. 


(1), Of my forthcoming paper in the publications Royal Anthropological Institute. 


(1), Nigonigogo—monstrous or supernatural. A supernatural being is always sup- 
posed to be a monster except Yaboayne. 


(1), Roheim, ‘“‘Tauhau and the Mwadare”’, International Journal of Psychoanalysis 
XIII 130. 
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PART I. 


This presentation is concerned with the evidence derived from 
felt therefore that this study should add materially to the available 
the clinical examination of soldiers who indicated experience with 
marihuana. The use of marihuana is considered as one factor in the 
evaluation of the total personality, physically, emotionally and intel- 
lectually, as men find difficulty in adjusting to Army life. 


Marihuana, a narcotic drug, is by Federal legislation (Marihuana 
Tax Act of 1937) made subject to regulations which closely resembie 
those of the Harrison Narcotic Act. Its use has given rise to a good 
deal of publicity and concern in relation to community adjustment, 
habituation and cause and effect relationship to anti-social behavior. 


Rarely is there an opportunity for study of a subject such as this 
outside of the confines of a hospital or an institution. More infre- 
quently are professionally trained clinicians in a position where they 
have an opportunity for observing numbers of individuals who have 





The establishment of classifification systems by Major Freedman and S-Sgt. Rock- 
more at Ft. Dix, the England Hospital at Atlantic City and at Camp Plauche, New 
Orleans rendered singular and effective service for inductees and maladjusted soldiers. 
These distinguished services, from which the material for this article was derived 
in part, have recently been recognized - the award to each author of The Legion of 
Merit by the War Department. Particular credit is due Corporal C. Beck, Sgt. Ken- 
neth C. Kinney, and other members of the staff including Privates First Class John H. 
Campbell and Harry A. Stauffer. 
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not crossed the border into gross medical and social pathology. It is 
felt therefore that this study should add materially to the available 
literature and increase the general understanding of questions which 
are yet to be resolved. 


The most recent studies on the subject include the evaluation of 
35 “marihuana addicts” in the army who were considered seriously ill 
to the degree that they required hospitalization,“’ and 72 inmates of 
civilian penal institutions.” The 310 soldiers under consideration are 
felt to represent an additional clinical experience which will increase the 
understanding of problems which derive from the use of marihuana 
and may do much to confirm tentative conclusions already held. The 
literature on the subject adequately covers the physiological and phar- 
macological aspects of the use of the drug.“ In this research there 
has been no conclusive evidence which would indicate that a tolerance 
for the drug can be developed, nor that a physiological dependence 
results directly from its use. 


The use of marihuana by soldiers has been of particular interest to 
the Army for some years, especially since it was found in troops 
stationed in the Panama Canal Zone in the 1920s. In 1928 the Medical 
officers of that command, at the request of the Commanding General, 
undertook a study of a year’s duration and concluded that the effects 
upon military efficiency and discipline were practically negligible’. 
In 1930 a new Commanding General created a board for further investi- 
gation, which hospitalized a group of marihuana smokers, gave them 
unlimited opportunity for indulgence, and made close observations on 





(1) The Marihuana Addict in the Army ‘ Capt. Eli Marcovitz, MC, and Capt. 
, No. 


Henry J. Myers, MC, War Medicine, Vol. 6 6, pp. 382-391, Dec. 1944. 


(2) The Marihuana Problem in the City of New York, the Mayor’s Committee, 
the Jacques Cattell Press, 1944. 


(3) (a) Allentuck, S., and Bowman, K. M.: The Psychiatric Aspects of Marihuana 
Intoxication, Am. J. Psychiat. 99:248 (Sept.) 1942. (b) Bromberg, W.: Effects on Mari- 
huana, A. Research Nerv. & Ment, Dis., Proc (1938) 19:180, 1939. (c) Curtis, H. C:: 
Psychosis Following Use of Marihuana, J. Kansas M. Soc. 40:515 (Dec.) 1939. (d) Wolfe, 
J. E., in discussion of Curtis, (e) Yawger, N.S.: Marihuana, Am. J. M. Sc. 195:351 
(March) 1938. (f) MacCracken, W. H.: Marihuana J. Michigan M. Soc. 36:848 (Nov.) 
1937. (g) Bromberg, W.; Marihuana: A Psychiatric Study, J. A. M. A. 113-4 (July) 1939. 
(h) Adams, R. P. Marihuana, Bull, N. Y. Acad, Med. 18:705 (Nov.) 1942. (1) Walton, 
R. P.: Marihuana Philadelphia, J B. Lippincot Co. 1938. (j) The Mayor's Committee, 
The Marihuana Problem in the City of New York, Jacques Cattell Press, 1944. (k) 
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the physiological process and the behavior of these men. The conclu- 
sions of this board were in full harmony with those of the Department 
Surgeon the year before. 


The requirements for induction (Mobilization Regulation 1-9, 
dated June 4, 1945, par. 93E2) states, “The habitual use (or authentic 
history thereof) of narcotics is cause for rejection.” Army Regula- 
tions at the present writing do not specifically include cannabis indica 
(marihuana) in the group of drugs the habitual use of which makes an 
individual unacceptable for military service. Indirectly in army clinical 
experience the use of marihuana or an equivalent is brought into the 
personality evaluation as a factor related to an individual’s Army mal- 
adjustment. It is out of such experience that this material derives. 


The data has been compiled from experience of a year’s duration 
with thousands of soldiers who received assistance through the services 
of a Mental Hygiene Division. The function of this division is to 
assist the normal soldier who is having a problem in meeting the require- 
ments of military service toward an adequate Army adjustment, and if 
warranted to expedite the separation of those who do not meet Army 
standards. Such problems, to mention a sampling, might include 
symptomatic behavior seen in an inability to absorb a course of military 
instruction, an inability to perform duties of an arduous physical nature, 
or in violations of Articles of War. This service of a professional 
psychiatric clinical team composed of Military Psychiatric Social 
Workers and Clinical Psychologists, functioning under the direction 
of a Psychiatrist,® is a direct service as a part of a line organization. 
This differentiates it from a hospital service or an out-patient clinic. 


Before presenting the material, it is well to understand that the 
men studied are soldiers who were considered as meeting Selective 
Service and army requirements for induction, and, as will be demon- 
strated, have performed duty for various periods of time, some of more 
than three years duration. That Army life encompasses an environment 
which is far more constraining and exacting than that of the civilian 
community is well established. Living under military discipline and 
meeting the standards of Army performance requires continuous adjust- 
ment of personality balance. The individual is left with a minimum 
of latitude in which his behavior can deviate without violation of the 





(5) “The Unique Structure and Function of the Mental Hygiene Unit in the 
a by Major Harry L. Freedman, MC, Mental Hygiene Vol. 27, pp 608-33, 
ct, 1943. 
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Articles of War and he is pressed into a position where his individual 
needs become subordinated to the requirements of the group. In such 
an environment behavior deviations, which might remain the individual’s 
concern in civilian life if he were able to meet other community stand- 
ards, become known and are problems both to the individual and the 
Army. This is seen in cases as widespread in degree as those of flat 
feet and homosexuality, in either of which an individual might very well 
be acceptable in his community adjustment, but in the Army would 
become a matter of administrative concern and cause the individual 
much discomfort. 


These individual problems which impair a soldier’s efficiency in 
the performance of his military duty, are of obvious concern to the 
Army since each problem is reflected in the degree of efficiency of the 
individual soldier and ultimately affects the efficiency of the Army. 
Resources have been created to meet such individual problems. One of 
those has been the Mental Hygiene Unit, which is an Army adaptation 
of the community psychiatric clinic.” The director of such a unit is 
on the Commanding Officer’s staff and acts as advisor to the Com- 
mand on matters pertaining to mental health. Its function is specifi- 
cally couched in Army directive which clearly defines its job. Pri- 
marily it serves the entire command by evaluating the soldier’s problem 
as it relates to requirements of military performance, and through avail- 
able Army resources seeks to assist the maladjusted soldier in resolving 
this problem which is interfering with his performing effective military 
service. Thus, such a Unit may have a soldier referred when he is not 
“getting along” in his company, when he does not make expected school 
progress, when he is having an adverse effect on the morale of a group, 
or when, in some phases of his Army life he evidences a physical, emo- 
tional, or intellectual problem which brings him to the attention of 
Army administration. This background is given to indicate the broad 
nature of the problems of soldiers who may be referred to the Mental 
Hygiene Division by a company commander, a classification officer, 
a chaplain, a surgeon, or other Army officer. 


A soldier coming to the Mental Hygiene Division is first seen by 





(6) “Mental Hygiene First Aid for Precombat Casualties’ by Major Harry L. 
Freedman, M.C., Mental Hygiene Vol. 28, pp 186-213, April, 1944. 


(7) “Mental Hygiene Clinics in Military Installations” by Major Harry L. Freedman, 
M.C.,, in the Manual of Military Neuropsychiatry (Philadelphia) W. B. Saunders Co., 
1944) Chapter 29. 
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the Military Psychiatric Social Worker who conducts an interview 
with the soldier in order to evaluate his problems and determine whether 
or not it is one which can be resolved so that he can continue effective 
service, or whether it is of a sufficiently severe degree to warrant con- 
sideration of separation from the service. This evaluation may be donc 
in one or more interviews, and if need for psychometric testing is indi- 
cated by the soldier’s problem, he may be referred to the Unit’s clinical 
psychologist. In all cases the psychiatrist correlates the findings, ex- 
amines the soldier, and arrives at final evaluation and disposition of 
the case. It is in the light of this method that the case material herein 
is presented. In no case has a “routine” social history been obtained, 
and all information has been developed from the inter-relationship of 
the soldier with the Military Psychiatric Social Worker and the Psychi- 
atrist. The data, therefore, are dynamic expressions of the clinical pic- 
ture presented by these men and were not gathered in relation to a 
specific study and inquiry relating to marihuana. The information 
pertinent to the soldier’s Army maladjustment was obtained from mili- 
tary records available prior to his examination. In all cases physical 
examination was given, and in specific situations hospital observation 
and consultation by medical and surgical services were sought to rule 
out factors of significance in differential diagnoses. 
























The group studied represents a specific Army sampling in one 
installation and should not be misinterpreted as being representative of 
a cross-section of the Army or a cross-section of the general population. 
It is felt a priori that the group from which these cases were drawn 
represents a substantial portion of the male population who are slightly 
below average in general intellectual functioning due largely to cultural, 
economic and education limitations, and is not thought to represent 
the general population. This study covers case material derived from 
the clinical examination of 310 soldiers. Of this number 271 (87.49%) 
were Negro and 39 (12.6%) were white. 



















To differentiate the degree of use of marihuana, criteria were 
established to divide the men into categories of those who used mari- 
huana (I) frequently, (II) occasionally, and (III) those whose use 
was considered in the nature of a trial. 
















(8) Psychiatric Case-Work as a Military Service, Mental Hygiene, Vol 29, No. 3, 
July, 1945, by T-Sgt. Frank T. Greving and S-Sgt. Myron J. Rockmore, U. S. Army. 
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Examples of each Group: 


GROUP I — FREQUENT USE 


This soldier of average (Class III) intellectual functioning was born in ———-, 
Ga. His parents separated when he was 3 months old and he has never lived with 
either one of his parents, having been brought up by his father’s mother. His 
mother lived a block away but he saw her almost every day. He expresses no 
understanding of why he did not live with her. He has two sisters and a younger 
brother. The older is a full sister, but the two younger children are his “mother’s.” 
The soldier first left Georgia when he was 14, to stay with an aunt in Florida for 
a couple of months, after which he returned to his grandmother. He then lefr 
Georgia for good and went to New Jersey, where his father and stepmother had 
been living for several years. He lived there with his step-mother’s family and 
attended —-——— High School until he finished in June, 1943. He worked in a 
dairy until September, and then went to New York, where he had a hernia opera- 
tion performed. He had needed this operation for some time, but delayed because 
of lack of finances. In November, that year, he enlisted in the Maritime Service 
and remained until February, when he had to withdraw because his hernia operation 
“bothered” him and he did not feel able to perform the duties required of him. 
He returned to —-——— and continued to work in the dairy in which he had 
formerly been employed. He remained in this position until his induction in 
July, 1944. 


This soldier describes that he has been using marihuana for about 3!/, years, 
since he started “hanging out around night clubs with different guys. It just 
became a part of me. It gives you a good feeling. I feel like I can do some of 
anything. I use it everyday if I can get it. Without it, I am lost. It just becomes 
a part of me..” The soldier states that he likes the Army. He states his relation 
to his use of marihuana. “I realize it is wrong. I have tried to stop, but I have 
not been able to do so, but I am willing to try.” In civilian life he states he 
“smoked them every day, but in the Army it is difficult. I don’t have the money. 
It is a habit and I can’t let go of it. If I don’t have my charge, my mind don’t 
seem to be with me. My hearing is bad and until I get it I don’t feel like myself. 
I carry on my duties, but not so well as when I have them.” 


GROUP II-OCCASIONAL USE. 


This soldier of inferior (Class IV) intellectual functioning was born in 
, N. Y. His parents separated when he was less than a year old and 
he was taken to S. Carolina, to live on his grandfather’s farm with his mother, two 
older sisters, and an older brother. His grandfather, at 79 years of age, is said to 
be unable to work after a paralytic stroke. He had been a tenant farmer for many 
years. Soldier is very much attached to his grandfather, who is described as being a 
very “righteous” person. He worked very closely with him on the farm, and claims 
to have gone to school for only about 2 years, during which he was unable to learn 
to read. He lived a limited social life, being permitted to go to town twice a month, 
when among other things, he might usually buy a pint of whiskey which, he states, 
he did not drink in town because of his fear of becoming involved with the law 
and incurring the wrath of his grandfather. This he would usually drink alone in 
his room. His sole recreation consisted of attending church socials. 
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A cousin from New York would occasionally visit the grandfather and when he 
was about 14, this cousin brought with him from New York a number of “reefers,” 
and the soldier was introduced into their use in this fashion. He claims that their 
use was periodic and restricted to the occasions of his cousin’s visits, and he esti- 
mates their amount as about 25 sticks in 8 years. His relatives in New York on one 
occasion invited him there, and he visited them for 3 days, remaining close to his 
uncle, and found the big city “scary.” Beyond this, he claims not to have been 
away from the farm during his lifetime, except for an occasional “days work” in the 
vicinity. He dates his present complaint to an accident occurring about two years 
ago, in which a knife which he was using as a screw driver broke and lodged a piece 
in his left eye. He was treated by a physician, but states that he has since had head- 
aches and pain for the last year and a half. 


He was inducted in June, 1944, and after receiving basic training at Ft 
was sent to Camp in September. The soldier describes that he has 
smoked a couple of reefers at Ft (but hasn’t been able to secure any at 
He states he has never bought any, and does not look for it, but 
only smokes them when they are offered to him. He describes the effect as being 
“like whiskey.” 


GROUP III-TRIAL USE. 


This enlisted man of dull (Class IV) intellectual functioning was born and 
, Ala. He is the 6th child in a family of 6 boys and 3 girls. 
He attended school through the 8th grade, which, he says, he liked “fine,” and got 
along very well. Through school, he says he was not athletic and “has never been 
strong.” During the recesses, he explains he “never played much,” but preferred 
to watch the others play. He left school at the age of 16 or 17, he began working 
in a filling station, doing general work such as washing, greasing, and pumping gaso- 
line. At this time, the right side of his chest and his right shoulder began giving 
him pain, which he is not able to attribute to any known cause. His shoulder both- 
ered him so much that he felt “forced to quit” his job and returned to the farm, 
working “off and on” for about two months, before his induction. 


He says he began drinking at about 15 years of age, but that he drinks very 
little and has been drunk only twice. He states he has smoked marihuana only once. 
He denies any arrests in civilian life. His first heterosexual experience was at the 
age of 16, and very seldom thereafter. He states that he has not had a venereal 


disease. 


Since his induction he describes he has had continuous “trouble” with his chest 
and shoulder. He experienced this trouble during his basic training in the Air 
Corps, while driving a truck for the Quartermaster Corps, and in the Transportation 
Corps. At various times he has been in the hospital “right smart.” Even while 
doing such light duty as “KP pusher” and hatch foreman on a landship, his shoulder 
has bothered him and he feels it has kept him from doing his assigned duty. Since 
his transfer to Camp , he has gone to town only twice because, he explains, 
he gets sick and cannot enjoy himself most of the time. He states, “A sick man can't 
have a good time.” 
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TABLE I 
DEGREE OF USE BY 310 SOLDIERS 


Degree Negro White Both 
Of Use % No % No %j 


Frequent 72.3 1538.5 211 = 68.0 
Occasional 22.5 14 = 36.0 75 24.2 
5.2 10 25.5 24 7.8 


100.0 39 += 100.0 310 100.0 














The group described as frequent (Group I) includes soldiers who 
make such statements as: “I feel bad all the time — weeds make me feel 
better.” “Whenever I can get it,” “my father started me smoking reefers 
when I was 12 years old,” “if I could smoke weeds every day then I 
could soldier,” “I feel good and don’t care.” In this group 72.3 percent 
of the Negro soldiers and 38.5 percent of the white soldiers were in- 
cluded. In the group where the use was considered occasional (Group 
II) there occur such comments as: “I used it sometimes for the kick 
of it,” occasionally to feel high and good,” “makes you feel good once 
in a while,” “off and on when I can’t get whiskey,” “only when I can’t 
get a drink.” In this category 22.5 percent of the Negro soldiers and 
36 percent of the white soldiers were found. In the group in which the 
use was limited to a trial (Group III) such statements are seen as: “I 
tried a reefer once and thought I would die,” “I used it a couple of times 
but it and I don’t agree,” “I tried marihuana once as a kid. It don't 
agree with me—I didn’t even like the smell of it,” “tried one—it made 
me sick” “smoked one to see what it was like,” “It made me sicker’n 
hell.” This group is comprised of 5.2 percent of the Negro soldiers 
and 25.5 percent of the white soldiers. 


The Army General Classification Test, a group test requiring 
literacy and the use of pencil and paper, is employed by the Army as an 
index of a soldier’s ability to learn. In this test score range 91 percent 
of the Negro soldiers placed in the below average and inferior group, 
and 54 percent of the white soldiers were in the same category. Eight 
percent of the Negro soldiers and 41 percent of the white soldiers were 
in the average group, and 1 percent of the Negro soldiers and 5 percent 
of the white soldiers were in the above average and superior groups. 
Two recent Army studies which may be considered as a norm reveal 
78 percent of the Negroes and 29 percent of the whites were found to 
be on a “working level” with an “ability to learn” considered to be 
below the average. These tests it should be noted were not developed 
to measure native intelligence. It can be concluded on the basis of this 
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comparison that the group herein studied were considered by the Army 
as being considerably below the average soldier in their potential ability 
to absorb military instruction. This would proportionately intensify 
the pressure experienced by these individuals in meeting requirements 
made of them by the Army. 


Age in the military sense has a very much more specific implica- 
tion than does an age factor in civilian community adjustment. An 
individual over thirty-two years of age for example is not considered 
desirable for assignment to the infantry and directives are promulgated 
to preclude their assignment to that branch of service. The physical 
stamina required to perform military duty is closely aligned with the 
recuperative physical resources of younger men. At the same time a 
high degree of emotional stability and responsibility coupled with ma- 
turity of judgment is expected from very young men in the Army. 
The performance of fighter pilots is eloquent testimony to this fact. 
It is in the light of these considerations that the ages of the men studied 
are presented. The average age of the Negro soldier was 24.1 years. 
and that of the white soldiers 26.1 years. A breakdown of the age 
distribution according to the degree of use as delineated by the above 
described groups, I, II and III, reveals that 85 percent of the Negro 
soldiers in Group I were in the age range of 18 to 27 years. The Negro 
occasional users (Group II) totaled 79 percent of their number within 
the ages of 18 thru 27 years. Of those Negro soldiers whose use con- 
stituted a trial (Group III) 86 percent were in the age range between 
18 thru 27. In the number of white soldiers who used marihuana fre- 
quently (Group I) 73 percent were over 24 years of age. Of those 
white soldiers whose use was occasional (Group II) 50 percent were 
over the age of 24. In the white group who tried the drug (Group 
III) 60 per cent were over 24 years of age. In the combined total of all 
groups in both white and Negro soldiers, 79 percent were between the 
ages of 18 and 27 years inclusive. It would seem from these figures 
that those soldiers who indulged in the use of marihuana were predom- 
inately of a young and highly desirable military age. There is also an 
indication that the Negro users in Group I were considerably younger 
than the white soldiers of the same Group. 


As the war recedes it may be glibly said that a person was in the 
armed forces for “a year’ or “two years.” However, to a man going 
through that experience, each day involves innumerable problems of 
adjustment in conforming to the imposed requirements of military ad- 
ministration and authority, while he is absorbing a “culture” which was 
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quite dissimilar to his everyday civilian living. In the first four months 
he has been processed through an induction station and moved into a 
Training Center where he has completed basic training. He has moved 
possibly thousands of miles in troop trains and has been part of an 


amorphous group of men living under the pressures of authoritative re- 
quirements. He has had little personal freedom and his civilian re- 
sources and responsibilities are beyond his reach, unless he wishes to 
violate military law. Subsequently, he may or may not have received 
an opportunity for technical training, moved to other camps, joined 
an organization where he established relationships of a less transient 
nature, and may or may not have adjusted to the conditions under which 
he found himself. The flexibility of self-determination, the latitude 
of choices of behavior are lacking to the degree that he either con- 
forms to military requirements or finds himself in difficulty. A mild 
indisposition becomes a medical problem for the Army to determine 
whether he is to be hospitalized or continue to perform duty. A de- 
cision to be late to a formation or a difference of opinion may result 
in court-martial. A soldier meets a reality which calls for stability and 
requires a constant orientation to reality demands. In this environment 
is found a myriad of administrative relationships all of which have a 
direct bearing on what the soldier will be required to do next. It is 
with this kaleidoscopic background that the discussion of “length of 
service” should be interpreted. In 5.8 percent of the cases the length of 
military service of these men exceeds three years duration, or more 
than a period of voluntary peacetime enlistment. A percentage break- 
down in terms of years of service follows in Table II. Of Group I, 
51 percent of the Negroes and 80 percent of the whites were in service 
longer than one year. In Group II 48 percent of the Negroes and 93 
percent of the whites were in service longer than one year. Of those 
who used the drug in trial fashion (Group III) 58 percent of the Ne- 
groes and 69 percent of the whites were in service longer than one year. 
The average length of service for all the Negro soldiers in all groups 
was 14.1 months, while the white soldier’s average service was 21.2 
months. The average length of service for all the men under study 
is 15 months, 
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TABLE II 
LENGTH OF MILITARY SERVICE OF 304 SOLDIERS 





Negro White 
To No % No %o 


48 7 18 43 
28 15 38 89 29 
24 17 44 81 28 


100 39 100 304 100 











The following case, while far from typical, is a dramatic illustra- 
tion of ‘an individual who has been able to perform military duty for 
more than 4 years and has been able, with minor difficulty, to meet 
Army requirements. His service is rather varied and graphically illus- 
trates some of the problems of Army adjustment which may confront 


the average soldier. 


This 31 year old soldier of dull (Class IV) intellectual functioning was born 
at —-——_———,, Va., the next to the youngest of 10 children, having 6 brothers and 
3 sisters. His mother is described as “weak in the hands and legs, and hasn’t been 
out of the house for 11 years, and she never could do any work.” He tells of 
considerable illness in the family, 3 cases of tuberculosis in my family since 1928.” 
He recalls that his father was unable to work after 1918 and died from tubercu- 
losis 10 years later — “he was sick about 20 years, I always heard mother say, and 
he had a terrible cough.” His oldest brother also died of ‘tuberculosis, he says in 
1934, as did his youngest sister in 1929 — “ it was in my family.” His oldest sister 
who was 18 years his senior, died in 1941_following an “operation for a tumor in 
her stomach.” The other sister is described as having one leg amputated at the 
thigh because of “something growing in her leg.” Another brother “always had 
bad eyes,” and is described as having been blind in one eye since an operation. 
This brother served 6 years in prison at Atlanta for robbery. His mother and 
crippled sister are at the present time supported by the soldier and an older brother 
who has “always been sickly.” 


The soldier describes himself as “different” from his brothers and sisters. 
“I was always the black sheep.” “I was sassy and would speak what I thought and 
I guess I acted different from them. Sometimes my sisters would slap me, and 
I was always fighting with my brothers.” He recalls being enuretic until the age 
17 when he says he was “awake at night a lot with pneumonia.” He states he had 
“pneumonia” when he was 8, 17, and 20. At the age of 16, after having “lots of 
fights coming up,” he left school after the 6th grade because “I wanted something 
for myself.” From 1928 to 1941 the soldier worked “handling freight,” trucking and 
doing ordinary labor, “most as rivet heater,” at the waterfront and at the shipyard 
and says he was frequently unable to work, “but I always had an excuse if I'd 


be off.” 


“He claims to have been around bootleggers when I was about 12,” and to have 
started drinking when about 16 but “I was never a drunk head.” His first “reefer’’ 
he says he smoked when about 21 years of age, and smoked “reefers off and on 
until about 1939 when I got places I couldn’t get it, and it bothered my cough. 
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I smoked the piece of one in December, 1944 in N. C. I like whiskey better be- 
cause it don’t take the effect on me.” His first heterosexual relationship occurred 
when he was 12 years old, he says. He indicates several instances of passive fellatio 
with female prostitutes (“in India they did anything for a little money”) but denies 
any history of homosexuality. At the age of 17 and again at 20 he contracted 
gonorrhea which was never completely “cured up” until recently. “I was in the 
hospital 17 days at Karachi when they thought I had clap but the doctor said 
nothing was wrong.”’ In 1932 he also “took shots”” for syphilis, for which disease 
he again “took shots in India” in 1944. Soldier tells of being arrested “times un- 
countable, surely no less than 15,” all of which he says were for “gambling, ex- 
cept twice for fighting, and once when I was in 12 or 13 days for being in a house 
not of good fame. I have paid quite a few fines and pulled quite a few days.” 
For the first offense, which was for gambling, at the age of 17, he served a sen- 
tence of 21 days. When he was about 20 he served 40 days in jail for fighting 
with a girl, because “she was stepping out on me—I was cheating myself, but she 
didn’t know it.” A year later he “beat up another girl after she stuck a knife in 
my back,”’ for which he served a sentence of 60 days and was for one year under 
a peace bond for $250. In 1935 soldier established 2 common-law relationship with 
a girl with whom he lived until his induction into the Army, and whom he married 
in September 1944, after his return from overseas. 

The soldier was first inducted in June 1941, and after 3 months in a Quarter- 
master Training Unit was placed in the Enlisted Reserve in the grade of private 
by reason of temporal directive. Following the declaration of war he was re- 
called to service and in March 1942 was sent overseas to India, where he served 
as longshoreman and truck driver until his return to the States in August 44. 
During his earlier service he “liked the Army” because his feet didn’t bother him 
as he was allowed to wear “civilian shoes.” ‘He has been troubled by “hammer 
toes,” he says, since coming into the Army the second time, and has difficulty in 
wearing “GI shoes.” 

While overseas he recalls being hospitalized once because of the condition of 
his feet, once for dengue fever, (“105 degrees”) and lost 9 days and 18 days duty 
on 2 different occasions when he was hospitalized for a “rash” on his genitals. 
This rash he explains as being the same as that he had on his hands, arms, and feet, 
which he understands he contracted from being exposed in water and being wet 
for long periods of time. The soldier complains that his cough has been bothering 
him since “I was in my early twenties,” and started causing him pain “real bad up 
near Burma in March 43. I coughed real bad and coughed up blood.” About 
this time he states he “smoked ganja, (a hemp derivative used by the natives,) a kind 
of weed, looked like a tea leaf, that makes you float and fly and everything else, 
worse than being drunk. You can’t lay down and you can’t get up but you know 
what you are doing. Sometimes I would get pleaty high just being in the tent when 
the other fellows were smoking, and sometimes I wouldn’t know anything for a 
whole day.” 





He tells of being bombed, once at Assam, and once at Calcutta, on the 2d 
occasion one bomb exploding “about 100 feet away, but it didn’t hit me—one of 
the fellows got his arm blown off, bone and all.’’ He claims that he was not 
frightened, at that time but “after the raid was over I was frightened, and now 
sometimes I wake up at night dreaming about it.’’ After his return to the States Pvt. 
——_—————— was given a furlough, and while home “had trouble with my feet and 
couldn’t get my shoes on, so I sent a telegram the day I was due back and they 
sent me a telegram to report to the nearest hospital, and I was in ............ 11 
days.” On this occasion he was charged with being AWOL for 3 days but was ex- 
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cused from extra duty, he says, because “the rash on my hands and feet was raw 
then.” 


The soldier was restricted for 30 days and fined by summary courts-martial 
following a 3-day unauthorized absence in February, 44, which he explains by 
stating, “I was at another company gambling, but we weren’t drinking anything.” 
Three days later he tells of being unable to sleep until “around 3 o’clock, maybe 
later than that. I was coughing real hard that night and in the morning the Staff 
Sergeant told me to get up and I went back to sleep. He told the Captain I said 
I won’t gonna get up, but I don’t remember that.’ For this offense he received a 
sentence of confinement at hard labor for 30 days and a forfeiture of pay for a 
like period. 

He currently complains of being restless and “late going to sleep” and of pain 
in his feet which do not permit his wearing shoes heavier than slippers. He fur- 
ther complains of a bad cough and pains in his chest and “sometimes at night I 
have fluttering of the heart too—I don’t know what causes that, but I have to get 
up.” The soldier expresses resentment at never having received any non-com- 
missioned officer rating during his service overseas. “I can hold down a job as a 
Technical Sergeant but I never got no rating—they never given me nothing.” 

A soldier’s Service Record reveals pertinent information regard- 
ing his military life. Among these vital statistics are recorded the nature 
of the infractions of military requirements, a citation of the Articles 
of War violated, the different occasions on which he may have been 
tried by courts-martial, and the offenses for which these trials took 
place and the penalties attached thereto. Of the 310 men, in the Serv- 
ice Records of 168 (55.6 percent) there was no indication of aity viola- 
tion of an Article of War. Sixty-four men (20.2 percent) had been 
tried for one offense; 32 (10.1 percent) had two offenses; 21 (6.6 
percent) had three recorded offenses; and the remainder (7.9 percent) 
4 or more offenses. Fifty-three percent of the Negro soldiers in Group 
I, and 27 percent of the white soldiers in the same group had not been 
tried by courts-martial. Twenty-three percent of the Negro Group I 
and 20 percent of the white Group I were among those who had been 
tried on one occasion by courts-martial. Thus it can be seen that a 
clear majority of these men were never considered disciplinary problems 
to the degree that court-martial was warranted. A substantial number 
were in difficulty which when considered in relation to their length 
of service and the nature of their offense cannot be considered serious. 
A small percentage were problems to a degree which did not respond to 
rehabilitative measures and are considered of questionable military value. 


There have been attempts to establish a cause and effect relationship 
between the use of marihuana and crime, especially crimes of violence. 
For objective evidence it was felt that additional light might be shed on 
this question by noting the nature of the offenses committed in trans- 
gression of the military law by these soldiers. The fact that 55.6 per- 
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cent did not exhibit behavior in their Army careers which would war- 
rant trial by courts-martial would point toward a negative correlation, 
but a qualitative evaluation of the specific offenses sheds further light 
on this conclusion. It was found that 75 percent of the courts-martial 
of the Negro soldiers and 94 percent of the white soldiers was for vio- 
lation of the 61st Article of War: 


ARTICLE 61, ABSENCE WITHOUT LEAVE: Any person subject to mil- 
itary law who fails to repair at the fixed time to the properly appointed place of 
duty, or goes from the same without proper leave, or absents himself from his 
command, guard, quarters, station, or camp without proper leave, shall be pun- 
ished as a court-martial may direct. 


In 23 percent of the Negro and 6 percent of the white cases in 
which the nature of the offenses was able to be determined by the 
records the 96th Article of War had been violated. This Article of 
War has practical application in dealing with minor transgressions which 
are not covered specifically by other Articles of War: 


ARTICLE 96: GENERAL ARTICLE: Though not mentioned in these 
Articles all disorders and neglects to the prejudice of good order and military 
service, and all crimes or offenses not capital, of which persons subject to military 
law may be guilty, shall be taken cognizance of by a General or Special courts- 
martial, according to the nature and degree of the offenses and punished at the 
discretion of such court. 


One percent of the Negro soldiers and some of the white soldiers 
were tried under the 93rd Article of War: 


ARTICLE 93: VARIOUS CRIMES: Any person subject to military law 
who commits manslaughter, mayhem, arson, burglary, housebreaking, robbery, 
larceny, embezzelment, perjury, forgery, sodomy, assault, with intent to commit 
any felony, assault with intent to do bodily harm with a dangerous weapon, instru- 
ment or other thing, or assault with intent to do bodily harm shall be punished as 
a court-martial may direct. 


It is seen that in 99.3 percent of the cases, wherein offenses are 
recorded, the nature of the violations are such that in community life 
they would not be considered a felony. It should be noted that viola- 
tion of military law cannot be equated with violation of a penal code in 
many respects since the requirements of military discipline and effective- 
ness demand strict adherence to standards, the violation of which be- 
comes an offense. Thus, what in civilian life might be decried as 
“absenteeism” can be a serious military offense. Similarly, an unwil- 
lingness to perform duty can be likened to a capital offense in civilian 
life. The following case illustrates the nature of behavior which will 
bring a soldier into conflict with the Articles of War and would fall 
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into the group above recorded as having been tried by court-martial 
on two occasions. 


This soldier of dull (Class IV) intellectual functioning was born in 

Ga., and was the youngest of 3 children. One brother is older than he is and his 
sister “has kids as old as me.” The parents separated when he was about 4 years 
old and he stayed with his father, who is said never to have worked. His brother 
went with his mother. The older sister left the home to live in Florida. The 
father never remarried and the two lived on an acre of land at the edge of town. 
The soldier claims that he went to school, but as his father was not at home, he 
“ran in the streets” outside of school hours. 


He was introduced to the use of alcohol at the age of 7 by his father who made 
“toddies” from the alcohol he sold. As the soldier grew older he stole from this 
source for his own use. He claims to have used used alcohol a great deal since that 
time and says that he often gets intoxicated 3 or 4 times a week. 


When he was 15 he ran away from home but was caught by his father and re- 
turned home where he was punished by being “whipped.” This punishment seems 
to have been a common occurrence for the soldier states that he often received “ 
or 4 whippings a day.” About this time he was arrested for pilfering from a store. 
was placed in jail overnight and was released on the condition that his father 
“whip” him. 

He reports that he “messed around quite a bit’’ during his youth and remem- 
bers his first heterosexual experience when “I was pretty young.” At the age of 
16 he quit school in the 4th grade and at the age of 17 ran away from home.” Al- 
though he had been told that he impregnated a girl whom he has not seen since, 
he claims that he was not aware of this at the time and left because of the harsh 
treatment of his father. It was at this time that he began the use of “weeds” when 
he and some other boys began to mix “snuff” with tobacco and roll their own 
cigarettes. He started to Florida but was arrested on the way for “hoboing” and 
worked 60 days on the county roads. Two later arrests in Florida were for cut- 
ting a man with a knife, (for which he was sentenced to 60 days which he claims 
was suspended), and for drunkenness and fighting (he “paid out” of this sentence). 


He obtained work on a sugar cane farm as a tractor driver and stayed with 
this employment for 2 years before leaving to work as a laborer for eleven months 
for a housing construction company. He then worked as a laborer in an asphalt 
mixing plant that mixed the material for surfacing runways for an airfield. He 
was employed at this job when inducted. Three weeks prior to his induction he 
was married to a girl with whom he had lived for a year. She now works as a 
maid. When asked what he feels he could now do in civilian life, the soldier 
states that he would not have to work much and indicates that he might depend 
upon his wife’s earnings for support. 


He attributes the AWOL for which he was court-martialed to the fact that 
he could not obtain a pass to go into town so “I went and got the stuff” (mari- 
huana). His recent court-martial, he says, was the result of “something I said to 
an officer. My mind wasn’t right.” He says that he had just “put out” a 
“reefer,” and when the officer asked a question of the group playing cards he 
thought that he made as “good an answer as I could.” Of marihuana he says that 
that he “has to have them”’ or he gets “nervous and go to trembling all over.” 
He prefers alcohol, however, when he has the money to purchase it and says that 
either stops his head from hurting. 
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In addition to his head, he complains of pain in his legs and feet if he is on 
them for a length of time, He says he is taking treatment for syphilis at the present 
time and had contracted gonorrhea “3 or 4 times.” He recalls being enuretic until 
the age of 16 or 17, but claims that this is not a present problem. There is no 
indication of sexual deviation. 


In his present assignment of one week’s duration, he says he has had no 
assigned duties. In his association with the other men he “always stays by myself” 
and prefers it that way. “I can’t stand nobody hollering at me. I get nervous and 
holler too.” He says he asked that his present 30-day restriction be served in 
confinement. 

The point has been made that many of the men referred to the Men- 
tal Hygiene Division complained of physical limitations as the reason 
for their inability to perform duty as required of them. Frequently 
their Commanding Officers, in requesting an evaluation of their military 
suitability, noted that they were unable to perform the duties for which 
they had been classified. In the evaluation of each soldier, his military 
medical records were available and were related to the presenting pro- 
blem. In addition, medical clearance was obtained in each case regard- 
less of whether or not the soldier complained of his physical condition. 
Of the total number of cases, 76 percent gave a symptom picture which 
they felt interfered with their performance of military duty and required 
medical attention. Mostly the symptom pictures were multiple. In 
those men who presented a symptom picture, 50 percent included head- 
aches. Of the 76 percent there were positive organic findings and 
contingent limitations in 45 percent of the cases; in 55 percent of the 
cases there were no physical findings to substantiate the symptoms. 


There was considerable comment in relation to the fact that those 
who used marihuana ascribed a medicinal reason for it. This has often 
been a rationalization for the use of intoxicants “for medicinal purposes” 
and may be related to the colloquialism of “feeling no pain” when under 
the influence of liquor. Of the number in whom organic basis for the 
physical complaint was found, 15 percent attributed their use of mari- 
huana to its medicinal effect. As examples, a soldier describes starting 
to use marihuana after an automobile accident “to ease my pain a little 
bit.” Another, who had been hit on the head with a baseball bat at the 
age of 15, describes having been given “a reefer” about a year after his 
injury, when his head was paining him, and “it made me feel all right 
when I get those old crazy spells. When my head feels like a jangling 
telephone and I want to cry and sometimes want to kill myself.” 


The group in which there was no organic findings (55 percent of 
those with somatic complaints) to substantiate the symptoms of which 
they complained felt that using the drug had a therapeutic effect. Some 
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of these symptoms were expressed in direct relation to “reefers,” such 
as in the case of a soldier who had used marihuana for the last “8 years 
off and on,” and who felt that “weeds have a tendency to steady my 
nerves. It puts you more or less at ease; two or three draws puts you 
on an even keel.” Another soldier, who had been using the drug for 
4 years, described being forgetful, impatient, and quick tempered. He 
described starting to use marihuana “because I been nervous all my 
life; anything for my nerves. Reefers makes me feel fine. My head- 
aches stop and I can remember good. I know what I’m doing then.” 
Another soldier describes that “it makes me sleep and eases my pain.” 


The symptom of headaches, which was mentioned as present in 
more than half of those who had physical complaints, is frequently given 
as the reason for use of marihuana. Illustrations of this are seen in the 
22 year old who indicated that he “always got a headache and charge 
knocks my headache out — when I don’t get it I’m trembling and weak.” 
Another soldier, who started at the age of 28, explains, “They make you 
feel better. It’s just to have something when you head bothers you and 
you can’t sleep.” A soldier who prescribed the use for himself at inter- 
vals of “twice a week” explains, “The doctors don’t seem to be able 
to cure my headache and it seems that reefers is the only thing that 
helps.” A 36 year old who had been using marihuana since he was 


15 also explains, “They help my headaches.” 


In the presentation of these data, there has been no attempt to point 
up some of the psychodynamics which appear to be at work. The in- 
dication of a marked psychosomatic personality component is evident in 
a large number (55 percent) of those who presented organic symptoms 
for which there were no physical findings. As data in relation to the 
social history from the early development stages are introduced the per- 
sonality structures of these individuals will become more clear in terms 
of generic implications. In evaluating their military adjustment it might 
be concluded that: 


1. These soldiers were considered above Selective Service and Army standards 
for induction. The average length of service of the men at the time of examination 
was 15 months. In terms of the increased demands of Army life, this is a significant 
period of time. 


2. The men under study were of a very desirable military age. 


3. According to norms established in the Army, they were found to be below the 
average in potentiality for technical training and general ability to learn. This is 
an additional pressure in meeting the requirements of an environment which causes 
difficulty for even the normally healthy and well adjusted personality. 
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4. Less than half of the soldiers had difficulty in conforming to military law. 
In the constraining environment of the Army this should not be compared with 
violation of penal law since behavior required for military effectiveness and security 
cannot be equated with behavior which meets community responsibility for social 
attitude. 


5. Less than 1 percent were involved in violation of military law which would 
be comparable to a felony. The nature of the violations as revealed by the over- 
whelming predominance of “absence without leave” suggests a withdrawal and self- 
punishing personality aspect related to an inability to meet increasing environmental 
pressure. This is contrary to the sometimes hypothecated assaultive behavior asso- 
ciated with the use of marihuana. 


6. More than three-fourths of the men felt that physical limitations interfered 
with the performance of their military duties. Medical Officers found minor or- 
ganic basis to substantiate symptoms in 45 percent of ‘these cases. 


7. In more than half of those men expressing physical complaints no organic 
basis was established. Fifty-five percent of this group relates their complaints in- 
directly to an emotional limitation expressed in a dependence upon the use of 
marihuana in meeting reality demands. They felt it had a therapeutic effect, and 
explained its use on this basis. 


8. The combination of the physical and emotional limitations, as well as their 
below average potentiality for absorbing military instruction, seriously affected the 
adaptability of these men for military service. Thus, flat feet compounded with 
limited educational background and lack of vocational skill severely limits the 
assignment of any soldier even without the emotional significance of the use of 
marihuana. 


9. It is felt that the factor of the individual’s use of marihuana was not the 
determinant of the quality nor duration of his military service, although its in- 
fluence may be contributory. 


In the clinical examination it was repeatedly noted that factors 
came into play which in the developmental history were of primary im- 
portance in their influence on the emotional facets of personality forma- 
tion. What kind of men were these before they became soldirs? What 
basic patterns of adjustment did they reflect? What indicators would 
help relate the use of marihuana to the functioning of the total personal- 
ity? The extent of the query was limited only by the civilian back- 
ground material available for such exploration. 


(Concluded in October 1946 Issue) 
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DRAMA AND THE EVOCATION 
Of 
UNCONSCIOUS IMAGES 
By 
Francis J. Morr 


Washington, D. C. 


Freud’s discovery of the dream as a vehicle of unconscious expres- 
sion was a revolutionary step. It has transformed the dream from a 
petty nocturnal personal peculiarity, or even a matter of romantic 
superstition, into an instrument for the exploration of the depths of 
the mind. The discovery that the absurd trivia of the manifest con- 
tent could hide such wealth of meaning has been, and continues to be 


to the uninitiated, a source of considerable astonishment. May it not 
prove to be, however, that too little positive use of dream symbolism 
(no matter how absurd it may seem to the waking mind) has been 
made in modern depth psychology. By the term positive use of dream 
symbolism 1 seek to indicate a dynamic attempt to employ dream 
symbology back upon the dreamer (or even upon others) in order that 
the unconscious depths of the mind, which obviously do not under- 
stand our socialized languages, may the more readily respond to our 
directives. 

In reality this question is not newly posed. It appears to have 
been posed, and answered, in times gone by. For instance, can we not 
see in many fairy stories and nursery rhymes an effort to elude the 
watchful censorship of the polite waking mind in order to approach 
deeper levels of mental action and to stimulate cathartic action there. 


Many nursery rhymes seem to be clever devices for enabling un- 
suspecting mothers and nurses to utter bodily the cathartic symbolism 
for the aiding of infancy problems—problems the very existence of 
which is unguessed by the polite conscious mind, and any reference 
to which would throw the average family into a state of dismay and 
consternation. 
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Freud has stated that human anxiety may be traced to the primary 
anxiety over birth. We can imagine how few are the small children 
who would ever have the birth process described to them. Nay, we 
may even doubt the wisdom and efficacy of any such attempt. Yet 
who may doubt that the time-honored rhyme of Jack and Jill was 
originally framed with at least one eye on the birth trauma. The fact 
that the children go “up the hill” is extremely suggestive in the light of 
the constant dream symbolism of birth as a falling down a hill. The 
pail of water at the top of the hill is surely the amnion and its waters. 
The breaking of Jack’s crown may well imply the greater difficulty 
experienced by a woman’s firstborn, in which the head often suffers 
severe distortion compared with that of Jill, the later child, who comes 
more freely “tumbling after.” 


An even more unmentionable subject, and one that can be broach- 
ed to many adults only with great discretion at first, is the matter of 
the girl’s castration fear, her subsequent penis-envy and her frequent 
effort to fantasy a penis by transferring the clitoris from the vaginal 
to the anal passage where “things are made to grow.” Yet the longing 


for a penis and the effort to “stick back a severed organ” are clearly 
expressed in the famous rhyme of Little Bo-Peep. Who can doubt 
that the very name of this pretty shepherdess is in reality that of every 
little girl who “peeps” — even of one who “peeps” at her “beau”! 
For is it not by being a little “beau-peep” that the little girl first re- 
ceives the shock of realization that she is without a penis — that she has 
“Jost her sheep” and does not know “where to find them.” Who can 
doubt that when she takes up “her little crook” she is actually con- 
cerned with the clitoris — homological remnant of the desired penis. 
It will be noted she finds the sheep, but that her heart bleeds because 
she perceives that they have “left their tails behind them” — surely 
a delightful symbol for a fantasy of castration. 


It seems extremely significant that the shepherdess, when she 
eventually finds the tails, discovers them hung on a tree to dry. Is 
this not an excellent symbol for the fantastical discovery of a fecal 
penis (a mere dried and desperate substitute) which she tries to put 
back in its place “as a good shepherdess should.” 

Then we have the delightful little rhyme about Lucy Locket who 
lost her pocket. Now, patently it would be an impossible thing to 
try to help an infant girl to become reconciled to her feminine nature 
by any conscious explanation as to this deeply buried instinctual de- 
sire for masculinity, or by any efforts to extol the necessary part which 
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she, as a woman, will later be called upon to play in human affairs. 
Such efforts would not merely be a waste of time, since the infant 
mind is without a referent for such explanations, but would actually 
work harm upon the growing mind. But the rhyme concerning Lucy 
Locket suffers from no such drawbacks. Its conscious content is 
wholly childish and delightful. 


Lucy Locket lost her pocket, 
Kitty Fisher found it. 

Nothing in it, nothing in it 
But the binding round it. 


Of course, we know that every little Lucy Locket becomes be- 
wildered over her pocket — an immemorial symbol of femininity. And 
we know that it is by Kitty Fisher’s “fishing around” her own body, 
that she eventually discovers her own true nature. And the discov- 
ery that there is “nothing in it but the binding round it” brings out 
very clearly the little girl’s final realization that she has no penis. 


The point I wish to make is that if the people of a bygone day, 
with their more instinctual wisdom, could create such miniature mas- 
terpieces for the aid of the young mind, why should we today ignore 
a form of almost painless catharsis, why should we today ignore this 
dynamic use of what may certainly be termed dream symbolism? We 
have invented in almost every other field, to the point almost of de- 
stroying our civilization. Why should we not employ the symbolism 
of the unconscious in a positive and dynamic manner instead of being 
content simply to use it passively, as a code valuable only for a one- 
way communication. 


Actually it would seem as if we were bent not only upon ignoring 
the creation of new material of this kind but also upon losing the value 
of our inheritance in this field. In the United States, at any rate, 
there is a shocking neglect of the heritage of folklore and primitive 
fantasy. I do not mean that there is not plenty of selfconscious adult 
interest in these matters in certain quarters, but kindergarten teachers 
with whom I have talked are amazed at the relatively small percentage 
of children, even from good homes, who have had the advantage of 
hearing the continuous reading of the old fairytales. Too likely are 
they to have been seduced from the old tales by the modern glitter and 
show of comic strips, comic animal films and modern inventions in the 
realm of nursery literature. But these modern barbarisms miss the 
whole point: they stimulate the extravert interest, whilst allowing the 
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unconscious material of the instincts to lie unaided and sour in the 
depths. Actually, so far from being a poor substitute, these modern 
formulations are in large measure degenerative. 


The Greeks knew well enough that human beings never leave 
the nursery things behind them wholly. They carried the infancy 
dramas into the Mysteries and onto the stage. How little help does 
the adult receive today from Broadway or Hollywood? Even Hamlet 
that masterpiece of Oedipus drama, is modernized for the G.I. aud- 
ience, the essential character of Hamlet changed, and the vital essence 
of the drama sabotaged by the frontal lobe. Therefore, today we are 
left without any “mysteries.” But, then, of course, today there are 
no mysteries — save the pressing mystery of the growth of the neurotic 
and the psychopathic character in our modern civilization! 


The vital role which drama plays in the activation of unconscious 
contents was recently brought home to me in a most impressive, if 
somewhat painful, manner. As a result of partaking in an almost too- 
realistic charade, performed for the benefit of a small boy of five, it 
would appear that I evoked unconscious organismic memories which 
excited a condition resembing tonsilitis, with high temperature ac- 
companying. The actual throat symptoms resisted all ordinary the- 
rapy until the accompanying dream and its associative material had 
been fully brought into the light. The use of sufadiazene brought the 
temperature down to a normal. 


The charade which acted as the trigger was played the night be- 
fore the attack began. I made up my face with greasepaint, false 
whiskers and a set of improvised “buck” teeth cut from brilliant white 
cardboard. I must admit that the result was strikingly horrible. I 
actually experienced an involuntary shudder (the reason for which 
was only later comprehended) as I viewed my theatrical handiwork 
in the mirror. 


Later that same night I dreamed the following: — 


I was seated with my wife and small son on a long, low stool. 
We were all in bathing costumes, and were immersed in water al- 
most to our chins. The stool began to slip in the sandy river bed. 
I called to my family to vacate the stool. Behind us reared up a 
concrete wall, and in this a large sewer or tunnel obligingly ap- 
peared. I pushed my wife and boy up into this tunnel, and had 
the satisfaction of seeing them well on the way to safety. I was 
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about to follow them when a huge grating, which was hinged 
at the top of the tunnel, suddenly fell with a resounding clang 
and impeded my path, though it did not quite reach the tunnel 
floor. Spreadeagled on this grill was a giant; his head toward the 
floor, his arms stretched out across the grating, his nether extremi- 
ties lost in the gloom of the tunnel roof. I gazed with fascination 
at the giants face, as it opened to emit a fearsome roar, for it was 
none other than my own disguised face in the charade — complete 
with whiskers of cotton batting and “buck” teeth of cardboard. 


Next morning I was a sick man. By noon I was in bed with a 
sore throat. By night I had a raging temperature. My throat was a 
furnace, and to swallow was a minor agony. Even my febrile brain 
could not resist seeing a possible connection between the half-ciosed 
throat and the half-closed sewer. But I was discouraged from such 
speculation by my nurse. However, when by means of the sulfa drug 
my temperature had stayed normal for twenty-four hours or so, | 
turned to consider the dream with the aid of a sympathetic professional 


friend. 


The early part of the dream requires little comment. It was ob- 
viously a birth dream. The presence of my wife and son with me 
in the water speak of my own natal closeness to my mother. The 
slipping of the stool is clearly a dim organismic memory of birth. But 
the falling grill and the spreadeagled giant were not so susceptible of 
ready interpretation. Eventually, however, by means of associations 
which I will not here impose upon the reader, a clear picture emerged. 
Suddenly out of the past came the clear memory of being operated 
upon for adenoids at the age of five. And what stood out in my 
memory was of major importance: I remembered my old family doc- 
tor, complete with white whiskers, red cheeks and shining white 
“buck” teeth. I remembered seeing this jolly face grow more and 
more distorted as the ether took effect: very quickly I saw once again 
the ether-vision of my doctor’s face swimming round and round in the 
mist. At once I recognized the connection: by chance my charade 
face had reproduced the ether distorted face of the man who, forty 
years earlier, had removed my adenoids. Or was it by chance! 


The natural assumption was that my present tonsilitis was a re- 
capitulation of my operation for adenoids, and that it had been evoked 
by the representation of the doctor’s face. And yet the throat did not 
respond. It responded only when there emerged into the light of 
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consciousness the full facts concerning my throat. I had heard that 
I was born with the cord around my neck. On several occasion I had 
dreamed of a tiny child struggling for breath, or had been awakened 
by dreaming of hearing a small boy gasping for breath. I learned 
from my mother that I had had constant sore throats until the age of 
five. 


The association more and more indicated that I had suffered 
throughout my life from a birth trauma largely centered in the throat. 
The cord around my neck and the rasping of the first breaths seemed 
to have affected me deeply. Was it this trauma which | sought to 
work out through more sore throats? Certainly it was clear that the 
operation for adenoids had remobilized the birth trauma, and especially 
the ether mask over my mouth had reintegrated the fears of strangula- 
tion. (It then became clear why, as a child, I was terrified of masks 
even up to the age of fifteen or sixteen.) With the clear realization 
of all this associative material the throat conditions quickly subsided. 


The subsidence of the throat trouble in no way diminished my 
interest in the remarkable power of evocation of unconscious images. 
It was clear that my charade face had evoked the whole hidden trau- 
matic material. (I can add that before this experience I suffered fre- 
quently from sore throats, but that since that time I have not been 
troubled at all.) If this were so, then it seemed to me that I had before 
me an interesting field of experiment which might yield an increase of 
control over the hidden images of the unconscious. Naturally, I was 
only too well aware that such experimentation must be carefully car- 
ried out and wisely used. 


I decided to see (by means of experiments upon myself) whether 
dramatic representations could consistently evoke unconscious images. 
I found that they most definitely could do so. After all, this is not 
surprising for it is upon this same principle that we choose the mani- 
fest content of our dreams to represent latent images. But whereas the 
ordinary dream is not artificially stimulated, the use of charade or dra- 
matic representations seems to stimulate the unconscious images arti- 
ficially, causing them to manifest. To use an analogy, one might liken 
it to the casting of a baited hook into the water. If there are no fish, 
or if the bait is not right, there will be no results. 


However, it was not upon myself but upon my wife that my fur- 
ther efforts first worked. I dressed up again to amuse our small son, 
and put a large pillow under my coat and a dab of lipstick on my nose 
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and mouth — thinking in my innocence to represent a rather blowsy 
woman. But that night my wife dreamed of a pregnant man who had 
especially prominent red lips and a bloody gash for a nose. Analysis 
of the dream revealed a hidden castration fear, with the attendant fan- 
tasy that a woman is but a castrated man who can become pregnant 
through eating certain “dangerous” foods, prominent among which 
were burned crusts. 


Following up these general lines I devised several very simple and 
harmless dramatic representations. The first of these was directed 
at the evocation and catharsis of birth traumata — especially of the 
temperature shock which experience shows to be so closely connected 
therewith. I would ask the person to sit in a bathtub full of fairly 
hot water. After holding their breath for a moment or so, until the 
lack of respiratory action became oppressive in slight degree, I would 
ask them to stand up fairly quickly and, at the same time, to take a 
deep gasp of air. As they did so, I would say: “That was your first 
breath. You are out of Mother. You are born. I do not mind the 
cold. I love the bright light. I love the sounds of the world. I am 
glad to be out.” 


When a severe castration fear was present, and when the dream 
material showed a close link with the cutting of the umbilical cord, 
I would even place a large pair of scissors near the bathtub, get the 
person to seat himself and then play-act the cutting of the imaginary 
cord with the shears, saying the while: “You are now free of Moth- 
er. See, I have cut the cord. But it is not castration, and I do not 
fear castration.” 


For this purpose I would use only those with a tested sense of 
humor and proportion. I would tell them that what I was about to 
do would seem lunatic to the conscious mind, and was in fact absurd. 
However, I pointed out that if the unconscious levels are infantile 
enough to entertain such fantastical concepts, then the language spoken 
to them may have to be equally infantile and apparently absurd. Even 
with children this same charade, though modified and shorn of its 
conscious explanations, has proven to be effective. For the use of 
children, however, I devised the method of wrapping them in a blan- 
ket, leaving them until they showed some small signs of wanting to es- 
cape, and then tossing them out of the blanket. Of course, this was 
never forced upon the child, but was only done at the child’s request 
after he had seen myself being the guinea pig. The children entered 
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fully into the spirit of the thing, and although they did not understand 
what it was all about, yet they seemed to derive a certain benefit from 
it. 


There is no need for me to retail further examples of this general 
principle in action. For the principle is simple enough and can be left 
to the ingenuity and taste of the individual. 


I must add, however, that there has grown out of this experience 
the germ of a new attitude towards religious and mystical ritual of all 
kinds. And I perceive that this view of drama and the unconscious 
could have profound influence upon dogmatic views in relation to re- 
ligious ritual. We have long known the unconscious material involved 
in religious ritual, but I wonder if we have always recognized the speci- 
fic therapeutic design (crudely expressed though it may be) hidden be- 
neath subsequent deposits of theological moss. 


My “bathtub therapy” for the birth trauma surely has no very 
remote connections with the ritual of baptism! Surely we can see that 
baptism is always related to “new birth.” In the Bible we are told that 


Nicodemus asked Jesus if a man could be born again by returning to 
his Mother’s uterus, implying that this was nonsense. The reply given 
was that new birth could only be by the water and the spirit. It seems 
clear that the water is the amniotic and unconscious waters, and that 
the spirit is the conscious realization of what birth has involved. Mys- 
tical and anthropological records show us that men have long realized 
the need for a therapy designed to aid the dissolution of a birth trauma. 
The Kikuyus of East Africa place the pubertal boy at his mother’s feet, 
where he cries like an infant whilst she simulates the agonies of labor. 
Fairy stories tell of children placed in the “oven” by the “wicked old 
witch,” whilst the famous story of Red Riding Hood originally told 
of the child being swallowed by the Wicked Wolf, from whose hot 
belly he was cut by the irate woodsman father. The story of the 
slaying of the Minotaur by Theseus in the maze of Crete seems also 
to have similar elements. 


It would seem that our modern Western civilization, which is 
so elaborately equipped for its material satisfaction, lacks any collective 
therapy for the resolution of the birth trauma — that trauma which, ac- 
cording to Freud, lies at the root of our anxiety. It seems to me safe 
to say that this is precisely the function which baptism should fulfill for 
our civilization, but which it fails to fulfill. For of what use can a few 
drops of water be when scattered politely, and in dire ignorance, upon 
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the forehead of a mere babe? Of what use even is total immersion if 
the neophyte is denied the correct “analytical” knowledge which would 
enable him to bring his instinctual processes into touch with conscious 
understanding? An unhallowed rite in one’s own bathtub is, in my 
experience, a thousand times more valuable. 


It is interesting to note that according to orthodox religious circles 
there is a special connection between the act of baptism and the naming 
of the child. That this should be so further confirms my thesis that 
the original meaning of baptism is that of a birth trauma therapy. For 
the individual cannot be given a name until he is separated from the 
mother, and so long as this separation is not emotionally complete (as 
it is manifestly not in thousands of people today) there can be no true 
individuality and, hence, no real right to a separate name. The giving 
of a name implies a separate existence, and because the act of baptism is 
a confirmation of the reality of separate existence it is naturally linked 
with the giving of a name. 


Another interesting collective rite for the catharsis of birth trau- 
mata can be found in the rite of Christmas. This feast, which the Chris- 
tian world has adopted as the time of the Birth of the Child, has many 
ancient symbols which help to play out the traumata of birth. The 
Christians wisely adopted this feast for the birth of their savior child, for 
already it was the time of the year when the sun arose from his three 
days of “sleep” at the winter solstice. But what a series of delightful 
and imaginative fantasies have become associated with this day of 
birth! There is above all jolly old Saint Nicholas, himself with a “little 
round belly” like a pregnant woman. There is his famous bag, full of 
dolls, which can be confused with no other bag but the human uterus. 
There is his struggle down the hot chimney, which surely is a perfect 
symbol for the child’s struggle down the hot maternal “flue!” There 
is his bright red coat, symbolic of the red skin of the neonate. Add to 
this the phallic Christmas Tree awaiting him at the bottom of the chim- 
ney (grim reminder of the power of Father’s phallus and the Oedipus 
struggle to come!), the famous Christmas Stocking into which the 
feet (or fetus) are put, and you have a delightful ensemble for the 
evocation of the birth traumata. Even the names of the famous rein- 
deer might be shown to have a link with the act of birth. 


The drama of Christmas, I may add, has in my experience evoked 
many a birth trauma. I am greatly exercized in my mind at the thought 
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of the number of people who are acted upon by Christmas without 
knowing it. 


The very first Christmas after my above-related throat illness, I 
had the opportunity to observe how powerfully the idea of Christmas 
could act upon an individual to evoke the birth traumata. I was in pro- 
cess of analyzing a woman and she had an appointment with me the 
day following Christmas Day. When she came to my office she was 
in the throes of a head cold. Her face was congested, she could hardly 
speak, and she stated that she had almost canceled the appointment. Jn 
the course of analysis she complained bitterly of her head, stating that 
her face seemed to be full of blood. She then used this striking phrase: 
“I feel as if I am standing on my head.” 


It occurred to me to ask her if she ever remembered standing on 
her head for any length of time. She was silent for a long time and 
then she replied (more in humor than with serious conscious intent) 
that she hadn’t been in the habit of standing on her head since birth, 
at which time she supposed she had done quite a bit of it — not to 
mention for several months previously. 


Asked to talk on the subject of birth, she answered that birth was 
never a pleasant subject to her as it reminded her, she said, “Of the 
birth of Mary’s son.” Pressed for more information, she stated that 
she had seen only one birth, and that that was when her sister Mary 
bore a child into the world before a doctor could be summoned, so that 
my patient was left alone with the mother and the neonate. This ex- 
perience came early i in her life, before she was emotionally equipped 
to deal with it, since she had been reared in conditions of considerable 
delicacy. It had therefore made a fearful impression on her. 


It was then pointed out to her that she had made a strange confes- 
sion: the confession being that birth always reminded her of Christmas— 
the birth of Mary’s son. This intrigued her greatly for, as she said, 
and as was of course quite apparent, she had not consciously intended 
to refer at all to Christmas but only to the birth of her own sister Mary’s 
child. However, she became considerably excited at this point and 
began to tell me that she had had a very bad cold the previous Christmas 
— yes, and the Christmas before, and the one before that. Very soon 
she discovered that for years she had had what she now termed “her 
Christmas cold.” 
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Associations taken with the various elements of her confession soon 
revealed beyond doubt that she had associated a severe breath and tem- 
perature shock with birth, and that this traumatic shock was at the 
root of her annual Christmas cold. The next day her cold was prac- 
tically gone when she visited me, and on the following day it had com- 
pletely disappeared. 


I am compelled by this experience to believe that the rites of 
Christmas are primarily designed to aid the lingering birth traumaca 
of the human family, but that owing to our decadent attitude towards 
unconscious material we have allowed these great instruments of collec- 
tive catharsis to degenerate into mere superstitious, sentimental or com- 
mercial events. This being so, the rituals and symbology are practically 
inffective, and even when they evoke the unconscious images there is 
no collective understanding to follow up the evocation with catharsis 
and better integration. 


In the light of what I have written above I am compelled to be- 
lieve that we stand in the presence here of a realm of therapy as yet 
hardly explored, in which the unconscious images can be compelled to 
betray their existence and to yield their nature for better integration. 
I am further compelled to see that in this field mere individual per- 
formance is not enough. We need here collective therapy through the 
medium largely of tales, plays, charades and dramatic representations of 
all kinds. These alone can work that subtle catalysis upon the infan- 
tile unconscious which it needs for its healing. What a chance there 
is here for Hollywood and Broadway to relieve their monotonous emo- 
tional fare at least occasionally with pieces aimed at therapy through 
catharsis, as the great dramas of Oedipus Rex and Hamlet (to mention 
but two well-known pieces) were obviously aimed in their day. 
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Following the amassing of scientific evidence relating to the pos- 
sible causes of crime and delinquency, and in the wake of grave 
doubts concerning earlier subjective explanations, there developed a 
widespread belief that personality aberrations of a more or less consti- 
tutional nature are responsible for much of the incidence of unlawful 
behavior. Great emphasis thus began to be placed on such disturb- 
ances as “psychopathic personality,” “emotional instability,” “egocen- 
trism,” “neuroticism,” and “psychosis.” Because psychiatrists and 
others found antisocial behavior to be common among persons with 
disordered personality, it was supposed that the criminal represented a 
unique type of personality, distinctly different from that of the gen- 
eral population. Thus there arose a movement devoted to the study 
of “criminology,” as a supposedly distinct personality pattern, which 
was presumably nativistic. 


Individual Personality Pathology. Subsequent _ investigations 
have, however, failed to lend support to this theory of the etiology of 
crime. Karpman, who has made exhaustive psychiatric studies of the 
psychopathology of crime “ states that “Recognized neuroses form a 
relatively inconspicuous portion of the reactions among criminals, es- 
pecially the habitual type.” ® An extensive investigation “ of 9,958 
convicted criminals by the Psychiatric Clinic of the Court of General 
Sessions in New York City has disclosed a similar situation. It was 
found that only 2.4 per cent were mentally defective and 1.5 per cent 
psychotic. The psychoneurotic group constituted but 6.9 per cent 
of the total. Of the approximately 82 per cent who were regarded 
as being relatively normal, 21 per cent were characterized as being 
“adjusted.” The remainder, although not seriously abnormal, were 
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classified as being anti-social, aggressive (including release through al- 
cohol and in relation to inferiority feelings), emotionally unstable, un- 
ethical, socially immature, egocentric, shiftless, submissive, nomadic, 
and chronically alcoholic. The investigators concluded that mental 
deficiency, psychoneurosis, and psychosis play a relatively minor role 
in the causation of crime. It is their belief that the 82 per cent who 
comprise the so-called normal group, but who are experiencing serious 
personality problems, constitute the bulk of the criminal population. 


Similar findings have been reported by Healy and Bronner , 
who concluded that 91 percent of a group of juvenile delinquents ex- 
amined by them gave evidence of being unhappy, discontented, or 
otherwise emotionally disturbed. They classified the disturbances as 
follows: 


(1) Feeling keenly either rejected, deprived, insecure, not 
understood in affectional relationships, unloved, or that 
love has been withdrawn. 


(2) Deep feeling of being thwarted other than affectionately, 
either (a) in normal impulses or desires for self-expression 
or other self-satisfaction, (b) in unusual desires because 
earlier thwarted, or (c) in adolescent urges and desires 
even when (as in 5 cases) desire for emancipation had 
been blocked only by the individual’s counteractive 
pleasure in remaining childishly attached. 


(3) Feeling strongly either real or fancied inadequacies or in- 
feriorities in home life, in school, or in relation to com- 
panionship or to sports. 


(4) Intense feelings of discomfort about family disharmonies, 
parental misconduct, the conditions of family life, or 
parental errors in management or discipline. 


(5) Bitter feelings of jealousy toward one or more siblings, 
or feelings of being markedly discriminated against be- 
cause another in the family circle more favored. 


(6) Feelings of confused unhappiness due to some deep- 
seated, often repressed, internal mental conflict—ex- 
pressed in various kinds of delinquent acts which often 
are seemingly unreasonable. 
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(7) Conscious or unconscious sense of guilt about earlier de- 
linquencies or about behavior which technically was not 
delinquent; the guilt sense directly or indirectly activat- 
ing delinquency through the individual’s feeling of the 
need of punishment. 


It can be concluded from evidence presented in the above and 
other studies that the majority of delinquents and criminals are indivi- 
duals experiencing serious difficulties, only a small minority being 
afflicted with inner conflicts of a kind likely to lead to outright psycho- 
tic or psychoneurotic disorders. It would appear thus that, instead 
of necessarily being an innately unstable group, they are relatively 
typical individuals who are in most respects similar to the general 
population, but who are experiencing more or less severe stress-produc- 
ing personality problems. This statement is in harmony with the 
findings of an extensive review of the personality status of crim- 
inals in which it was noted that, although they are not characteristically 
mentally disordered, offenders are somewhat inferior in certain respects, 
such as the tendency to worry, retarded social development, and emo- 
tional instability. 


Gross Environmental Conditions. With the realization that crime 
and delinquency are apparently not functions of inherited personality 
pathology, and incidental to the development of the science of ‘soci- 
ology, came the concept that law-breaking and other violations of 
society’s regulations are products of gross environmental factors im- 
pinging on the individual. It came to be felt that, although causal 
factors were numerous, they could be traced to unfortunate condi- 
tions in the offender’s home, school, or community. As the National 
Wickersham Study brought out, “a complete understanding of de- 
linquent behavior necessitates a thorough study of both the individual 
and the social milieu to which he is responsive.” This report went on 
to state that extensive social, as well as other factors, must be taken 
into consideration in the study and correction of a given delinquent. 
Glueck,” in his study of 500 criminals, subscribed to this view when 
he pointed out that numerous factors and uncontrollable forces of both 
social and psychological origin may bring about criminal behavior. 


Considerable evidence was subsequently amassed which seemed 
to show that delinquent and criminal behavior occurs most frequently 
in connection with such defective environmental conditions as the 
following: 
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Poverty—conditions in which individuals are required 
to get along without adequate material necessities of life. 


Congestion of population—urban districts in which un- 
derprivileged families are crowded into unsanitary and 
privacy-precluding houses. 


Broken homes—homes made incomplete by death, 
divorce, separation, or sickness. 


Vicious homes—homes in which parents or guardians are 
themselves criminals, gangsters, or examples of immoral 
living. 

Bad companions—companions who are already headed for 
or who have entered upon a career of crime. 


Uncongenial schools—schools in which teachers are arbi- 
trary and in which the work is formal, inactive and unin- 
teresting. 


(7) Poor recreational facilities—lack of opportunity for 
wholesome play and exercise. 


(8) Such other factors as lack of education, malnutrition, 
unemployment, racial discrimination, and commercialized 
recreation. 


It was realized, of course, that the undesirable conditions described 
seldom exist singly. In many cases, perhaps most, of delinquency or 
crime several of these environmental factors may operate together. 


However, psychological studies in the dynamics of behavior have 
challenged the validity of such a general, non-analytical explanation of 
the etiology of delinquency and crime. Although associations have 
been found between rates of crime and each of the social conditions 
or factors enumerated, this type of knowledge merely makes it possible 
to predict where delinquency and crime are most likely to appear. In 
short, gross unfavorable social conditions do not necessarily cause the 
tendency to do what is wrong in the eyes of society. It is possible to 
make this statement because of the known fact that many individuals 
from poor homes, broken homes, congested areas, and even vicious 
communities do not become delinquents or criminals. 


The questions might well be asked, “Precisely how does poverty 
lead to delinquency?” and “Why does it have this effect in some 
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individuals but not in others?” The preliminary answer is that the 
deeper causes of antisocial behavior are not to be found in the gross 
features of an individual’s living conditions. There must be recourse 
to a more penetrating analysis, one that takes account of the offender's 
psychological needs®—his efforts to maintain his personal prestige and 
senses of personal worth. There is thus apparently much to be said 
for the view that crime and delinquency are in many cases most ade- 
quately explained on the basis of emotional conflicts and stresses of 
insecurity which are in turn caused by a too great frustration of funda- 
mental needs. According to this position, antisocial behavior may be 
regarded as an auto-corrective mechanism designed (not necessarily 
consciously) to maintain a psychological balance in the organism; that 
is, to cope with threats to the individual’s ego or personal self-esteem. 


If one is to determine the relationship, for example, between low 
economic status and delinquency, it is necessary to know precisely 
what effects poverty has had on the individual in terms of frustrations 
and gratifications of basic organic and psychological needs. A child 
from an economically favored class might also be confronted with 


environmental factors which lead to excessive thwarting of dynamic 
desires and consequently to delinquency. A case in point would be 
the child whose mother, although pretending to love her boy and to 
be unusually solicitous of his health and ego needs, actually resents his 
presence. Such an attitude is readily detected and usually leads to 
tensions of anxiety calculated to set the stage for aggressive behavior. 


The case for general sociological conditions as breeding grounds 
of crime may be summarized by pointing out the fact that similar com- 
munity conditions may have very different meanings and consequences 
for different cultural groups. As certain writers have made clear, 
whereas poverty correlates highly with delinquency and crime rates in 
American cities, it is relatively free from such a relationship in many 
European urban centers and even in certain rural sections of the United 
States. The authors mentioned point out, for example, that a fairly 
ideal family life may obtain in a Polish peasant community under con- 
ditions which would probably lead to considerable pauperism and crime 
in an American urban center, also that unusually favorable economic 
conditions in an aristocratic Polish family may not prevent undesirable 
behavior and the disruption of family life. 


Specific Social Pressures. Although there are some students of the 
subject who still believe that crime and delinquency are products 
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either of innate antisocial tendencies or of gross factors in the environ- 
ment, there is much to be said for the view that the real causal agents 
are Specific aspects of social life as these impinge upon the individual 
in ever shifting patterns. Some workers, notably psychologists and 
psychiatrists, are inclined to approach the study of crime through an 
examination of the effects of interpersonal relationships as they relate 
to the satisfaction or frustration of fundamental human needs, whereas 
others, frequently sociologists and anthropologists, tend to emphasize 
the significance of conflicting culture patterns and ‘social relationships. 
These points of view do not represent antithetical positions — an 
“either-or” conflict —, rather, they both stress the fact that antisocial 
behavior grows out of personal contacts and community pressure. 
The first mentioned view does, however, have the advantage of taking 
into account the phenomenon of stress-reducing mechanisms and their 
function of maintaining the so-called criminal or delinquent individual’s 
psychological integrity. 








Frustration of Dynamic Needs. Although the sociological view 
of the etiology of crime and delinquency obviously has much to com- 
mend it and no doubt explains the appearance of antisocial behavior 
in numerous instances, it has tended to emphasize the social conditions, 
per se, which are associated with crime, somewhat to the neglect of a 
study of the needs and adjustment mechanisms of the individual 
offender. The psychodynamics of crime, as viewed by many psycholo- 
gists do not, however, neglect the social factor; rather, they emphasize 
the effects on the individual of the stresses occasioned by frustrating 
interpersonal relationships. It is felt that, although many criminals no 
doubt acquired their unlawful tendencies from contact with the crim- 
inal element in society or in a disorganized cultural group, certainly 
numerous others — who have encountered no such experiences — 
have been classified as criminals because of behavior manifestations 
whose function was that of stress-reduction in the individual rather 
than the carrying on of an already established antisocial way of life. 
In short, many offenders are not “systematic” criminals who flaunt the 
mores of a conflicting cultural group without feeling reprehensible; 
they are, rather, more or less maladjusted, though not outright abnor- 
mal, individuals whose occasional criminal acts are merely symptoms 
of the underlying psychological conflicts with which they are 
struggling. 


It will be recalled from investigations previously presented that 
the majority of both criminals and delinquents have been classified as 
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alcoholic, etc., (criminals), and discontented, emotionally disturbed, 
insecure, inadequate, or characterized by guilt and conflicts (delin- 
quents). It can be deduced from this situation that crime and delin- 
quency are in some cases but behavior mechanisms which, like a hysteri- 
cal symptom, enable the individual to reduce deep-lying psychological 
stresses. Overt defiance is one of adjustment mechanisms available to 
the frustrated person. Whereas some individuals will, when face-to- 
face with the thwarting of a fundamental need, resort (auto-correct- 
ively) to insulation against further defeat by way of a conversion 
symptom, as exemplified in hysterical blindness, others make their 
adjustments to frustration, whether caused by cultural conflicts or 
rejection by loved ones and friends, through the type of overt behavior 
arbitrarily called crime. 


The above point of view is illustrated by the case of a furniture 
dealer who became so enraged at a competitor and former employee, 
whom he believed had defamed his reputation with customers, that 
he struck and severely injured him with a heavy cane in the course 
of a quarrel. Somewhat similar, although more drastic, is the account 
of a middle-aged public school principal who shot and killed the city 
school superintendent, whom he felt certain was planning the com- 
plete disruption of his career. Neither of these offenders, like many 
other so-called criminals, were systematic offenders and neither had 
apparently made any contacts with the criminal fringe in their com- 
munities. Both of the men in question were, however, called upon to 
cope with serious threats to their security and sense of personal ade- 
quacy. The adjustment which each made was deeply satisfying from 
an ego-protection point of view, but in each instance the stress-reduc- 
ing mechanism was sufficiently overt and antisocial to be classed as a 
crime. It would appear, thus, that criminal acts can only be judged 
in the light of the motives which prompted them, also that they are 
motivated by circumstances similar to those which lead to neurotic 
and even psychotic behavior. Crime is in some instances the result 
of emotional conflict brought on by such factors as denial of common 
rights, the craving for freedom, hatred of certain people, and pamper- 
ing in early life. 

It is evident that crime and delinquency represent one avenue of 
release from frustration and threats to an individual’s sense of personal 
adequacy. Crime is often a symptom of personality disorganization, 
not an entity to be studied in and of itself. Crime, as such, can not be 
understood apart from the efforts of the offender to maintain his ego. 
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As one writer“ has said, there can no more be a distinct science of 
crime than one of enuresis, despondency, temper tantrums, or nail- 
biting. Just as the physician diagnoses his patient in an effort to deter- 
mine the underlying causes of the physical symptoms displayed, so 
must the criminologist, if he expects to correct crime, ascertain the 
syndrome of psychological stresses which find release in antisocial acts. 
Crime can be successfully attacked, in the case of most individuals, 
only through thorough psychological study. The mere repression of 
an antisocial symptom, which may very well represent the individual’s 
most available and satisfying adjustment under the circumstances con- 
fronting him, would lead to the appearance of another, and probably 
more serious, avenue of escape. 


It has been suggested that the probation system used in courts and 
prisons has largely failed because of criminologists’ lack of under- 
standing of the function of the offender’s law-breaking symptoms). 
If the criminal’s antisocial acts represent his most satisfying ego defense 
system, it is to be expected that they will continue, even when he is 
on probation, until such time as either a change in his personality 
organization or an appropriate modification in the expectations and 
approvals of the group in which he is placed is effected. Neither 
a blanket, unselected probation environment nor a prison routine is 
calculated to bring about the inner psychological readjustment neces- 
sary to the development of socially acceptable forms of maintaining 
status and emotional balance. 
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I. Psycuiatric ASPECT 


In comparison with World War I, treatment of war neuroses has 
improved considerably. The main differences of attitudes between then 
and now are: 


1. Functional mental disorders are not looked at with con- 
tempt, but are regarded as true diseases. 


2. Total personality reintegration is attempted, instead of 
mere relief from manifest symptoms. 


3. Psychology of neurosis and especially of war neurosis was 
investigated and better understood. The entire Medical 
Corps is made familiar with the old and the new psychiatric 
approach and present treatment is based on modern con- 
cepts. 


In the last year of World War I some important studies of war 
neurosis were made with the help of Freud’s psychoanalytical psycho- 
pathology. With some exceptions, however, treatment itself followed 
antiquated lines. The reverse is true today. Freud’s influence definitely 
predominates; his work became accepted as common knowledge. There- 
fore his name is more often not mentioned than credited. Yet a great 
deal of his work is hard to study and not easy to understand. This ex- 
plains why his clinical findings as well as his theoretical results are 
frequently misquoted, plagiarized and inaccurately used. 


However, many Freudian concepts are today standardized and 
basic and must be used by anyone who wants to discuss or treat mental 
disorders. These concepts are: anxiety neurosis, anxiety hysteria, nar- 
cissistic neurosis, . . . transference, resistance, repression, regression, con- 
version, projection . . . conscious and subconscious (unconscious) de- 
fense mechanisms, conscious and subconscious conflicts, ego strength 
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and weakness, conflict between ego and superego, between ego and 
instincts (Id), flight into illness, epi-and paranosic gain. Of Freud’s 
principles, the dynamic and genetic points of view are generally ac- 
cepted and well understood. The topical and economical are rather 
neglected. 


American psychiatry also accepted most of Alfred Adler’s con- 
tributions. His inferiority complex, together with its many typical com- 
pensations, won generalized popularity. 


Jung’s and Bergson’s concepts, especially the former’s prospective 
dream interpretations, his synthetic aspect and his typological at- 
tempts, centered around the contrast of intro-and extrovert, have in- 
fluenced thought and therapeutic attitudes of many war psychiatrists. 


Last but not least, Adolf Meyer’s bio-psychic approach and his 
therapeutic aim of achieving the utmost integration on different levels 
of the personality evolution have prepared the whole generation of 
American psychiatrists to deal with the war neurotic with understand- 


Kardiner’s and Horney’s books, disregarding some theoretically 
questionable innovations, and many other authors, have spread interest 
and practical information among the officers of the Medical Corps and 
their staffs of helpers. All of them want to grasp the causes, con- 
ditions and manifestations of the many varieties of dysergasia, to use 
Adolph Meyer’s terminology, or, to use popular language, mentali- 
ties out of good function. 


These efforts and influences converge to a happy result never in 
the least approached during and for a long time after World War I — 
namely, the soldier-patient usually feels himself understood by his 
doctor or helper. Thereby he becomes a very much better object of 
care. This progress was affirmed by the fact that treatment gained 
in efficiency; a high percentage of war neurotics was enabled to re- 
turn to combat duty. The writer’s large experience during World 
War I was that none of the many war neurotics who, after many 
months of treatment, was sent back to the front by a Medical Ex- 
aminer, could there carry on after the first new combat. 


# Although Freud is right in preferring the term “unconscious” and in_ rejecting 
the idea even of “subconscious processes’, in this paper, written with practical aims, 
the popular word will be used. 
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In World War II, however, two-thirds of the war neurotics were 
found to be unable to return to the front; they were released into civi- 


lian life and returned to schools or used aid offered for training for 
new professions or trades. In this war the average enlisted man is so 
young that the word “veteran” sounds inappropriate. A new term, 
“returnee” may be permitted for this paper. Returnee serves the pur- 
pose of avoiding “veteran” or “uncured neurotic” and stands for a can- 


didate for employment. 


Will the returnees be able to stand upon the civilian front? Civi- 
lian life is also a field of combat although demanding other weapons, 
presenting other dangers and holding out other rewards. To be sent 
away from the civilian front is, in some respects, worse than to be sent 
back from the fighting front. After World War I, when the means of 
therapy and mental post-war help were still very poor, with the end of 
the abnormalties of war a good many war neurotics continued improv- 
ing by themselves. They entered civilian life and did not need any 
more psychiatric help including those who had not lost all their dis- 
turbances. Yet scores of people who were never soldiers are not free 
of tolerable symptoms. One must be careful not to hinder the self- 
help of returnees by surveillance and control. 


However, of the army of millions, hundreds of thousands will be 
half-cured neurotics. Some suffer from true symptoms; others are 
handicapped in concentration, attention and presence of mind; conse- 
quently they are more easily fatigued by work. Furthermore, lasting 
fatigue is a symptom so frequent in neurosis that it was once the basis 
for the term neurasthenia and psychathenia. There was much dis- 
cussion whether fatigue is due to some somatic exhaustion or to merely 
a sensation of exhaustion. Both phenomena exist in different persons 
or co-exist in the same person and are not easily discerned from each 
other. Neurotics frequently do not realize their fatigue but rather notice 
its consequences — irritability, depression and quick anger. In chronic 
fatigue we always find disturbances of work as well as of enjoyment. 
The volume of output in both is restricted. 


The question arises how the government and people will react to 
such numerous emotionally, mentally and physically handicapped peo- 
ple. To a multitude of psychotics who require many special com- 
munities another multitude of neurotics will be added. What will be, 
what should be their future destiny? Under favorable conditions 
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their improvement will continue. Favorable conditions partly depend 
on personal and family life, partly on finding methods of earning a 
living. Otherwise the neurotic will cling to the allowances guaranteed 
by Uncle Sam to every one who was physically or mentally crippled 
by this war. 


Under favorable conditions flight into illness and striving for more 
gain by illness will continue almost indefinitely. This is not due to 
malingering because here direct motives are conscious, while neurotic 
motivation is mainly subconscious and not directly accessible either 
to reason or to good will. 


For years to come not only severely disequilibrated neurotics will 
require continued, psychiatric treatment or surveillance, but also thou- 
sands of milder cases will be in need of mental hygiene, guidance and 
therapy. Typical cases of anxiety hysteria will do best with typical 
Freudian psychoanalysis. Yet the enormous number of cases justi- 
fies applying quicker methods against symptomatic hysteria. Complete 
treatment may be left to times when the worst psychotherapeutic rush 


will be over. Modern technical modifications like those recommended 
by Alexander, Federn, Horney and others, attempting a more direct 
influence on the weakened ego, will be found useful. The ability to 
prescribe early the correct and most expedient form of therapy was the 
aim of quite a few investigations of war psychiatry. Failures of ther- 
apy not only involve loss of precious time but also create diffidence and 
resistance in the patient, and in the general public. 


In regard to employment or reemployment severe and mild cases 
have to be handled in different ways. Severe cases should not be em- 
ployed while they are treated because of their disappointment with 
work results, unfavorable comparisons with their fellow employees 
and the additional strain. Quite the opposite approach is suitable for 
mild cases. While under treatment or guidance by the psychiatric 
doctor or his helper, as soon as feasible they should be employed in the 
shop, business, farm, industry, traffic or school. Whether in white 
collar or in other jobs, they have to enter into production, together 
with millions of workmen released from military duty, from war pro- 
duction or those staying in their old peace-time positions. 


For the neurotic, employment is more urgent than for the non- 
disturbed worker. This is so not for economic reasons but because 
of emotional needs. 
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Employers today are obligated to reinstate returnees to their pre- 
vious jobs. Yet many neurotics have no jobs to return to. Further- 
more, it is not feasible and not advisable to induce any employer to 
use workers who do not fit into the routines of his enterprise. In 
complicated machinery one imperfect or damaged cog will impede 
or even spoil the efficiency of production. In manpower organiza- 
tion, the same consequences occur when even a single individual’s work 
breaks up the rhythm and tempo of the whole. 


One way out of this dilemma would be to find jobs in the fam- 
ily home, in the family’s farm or workshop or business. Yet the emo- 
tional conflicts of family relationships usually do no good to the neu- 
rotic. They foster his tendency to regression and self-indulgence; 
furthermore, even if the family at the start is willing to give due con- 
sideration to the shortcomings of the neurotic member, it will become 
too great a burden when continued. 


Another way out, already used on a large scale, is the institution 
of special workshops or farms to train the returnee. Here he can work 
while continuing his mental treatment. This method is not true em- 
ployment but rather first rate occupational therapy. The returnee does 
not feel that he has attained a state of independence. This feeling, 
however, is in itself a helpful reaction. 


Recently quite a few psychotics could be released from military 
psychiatric wards, especially after shock treatment, but still unable ro 
earn their living. They needed further mental help and guidance. 
While treated by a psychoanalyst, they began to help their mother in 
home work, later to help their father in his shop, then to get a part- 
time job — until they chose their individual careers. To rush these 
people who frequently rush themselves would be a mistake. It is advis- 
able to let them contribute to the family’s budget but also to keep the 
greater part of their salary for themselves. For a long time private 
individual treatment will remain a sporadic approach, considering the 
large numbers of neurotics. The problem remains to make it possible 
for the majority of returnees to enter into average production. 


In normal times employer and employee proceed in a parallel di- 
rection. The employer wants to get the employee well fitted for the 
work he is expected to do. The employee wants to find a job for 
which he is best fitted. Now, after the war, exceptions must be made 
to these normal demands. Not only the average fitted but also the 
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half fitted employee must be accepted by some employers. Difficult- 
ies in doing so cannot be fully avoided but diminished when due con- 
sideration is given to the specific neurotic handicap. No self-ruinous 
attitude can be expected, even for patriotic reasons. One can, how- 
ever, demand that employers tolerate some complications in their set- 
ups. To make this task easier, without damaging production, the 
author will here venture a few suggestions. * 


Il. THe Prosptem or CoMPENSATION 


Returnees will often find themselves frustrated by the realistic 
approach of mental hygiene. Their hopes and expectations are based 
on popular notions of indulgence of immediate demands. Correct 
therapy of neurotics cannot limit itself but must strive for permanent 
mental health. Therefore, the mental therapist must look upon the 
whole problem of compensation as upon another tool in his work. 


The returnee was promised due reward, and also compensation for 
any loss of health which could not be repaired. The interruption of a 
career or education is somehow compensated for by the offer of free 
opportunities of schooling and training. While these compensations 
looked fair to any mentally healthy man, neurotics do not think so, 
they are hypochondriacally inclined to dwell upon and even to exagger- 
ate their own sacrifices and sufferings and to use them as arguments 
for their greater personal claims. 


All neuroses are combined with or due to regression in earlier 
states of ego-development; to some extent every neurotic is emotion- 
ally infantile although with an adult’s intelligence. Every compensa- 
tion given by Federal, State or insurance organizations, brings the re- 
ceiver consciously nearer to a phase of his emotional development in 
which he was supported by his parents. Subconsciously he falls back 
in part to his infancy when he was nourished by his mother or mother 
substitute. Especially when the promise of compensation has no time 
limit, the family of the nursing situation is repeated. The subcon- 
scious mind resists recovery like an infant resists weaning. 


The neurotic returnee is in the same position as an accident victim 
who receives monthly compensation. Many people eat more in res- 


*The writer is aware of not being an expert in regard to the technical and indus- 
trial facets of this problem. Yet he feels it his duty to contribute some results of 
practical psychology. 
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taurants than they do at home, only in order to get their full money’s 
worth. In the same manner accident neurotics like to capitalize on 
their misfortune. Many of them use the infantile means of whining, 
complaining and calling for help and consolation. 


Lawyers who promise their clients that they will obtain enormous 
compensation through the courts are not the neurotic’s friends or 
helpers. Lawyers and physicians have to bear in mind that the hope 
for compensation interferes with the process of healing. Even with 
organic cases, successful therapy becomes difficult because of the re- 
sultant cessation of monthly payments or end of the hope for a large 
settlement. In these organic cases an additional organ-neurosis was 
created by the insurance situation. The psychological consequence 1s 
that such people lose any subconscious wish to return to normalcy. 
Insurance companies attempt to avoid such development by ending as 
quickly as possible all litigation. However, in many cases insurance 
companies themselves make psychotherapy unsuccessful by one of 
their rules, i. e., all payment ceases whenever the patient does earn 
any money himself. Because of this rule the organic or neurotic is 
hindered from giving up his neurosis. He becomes diseased for life. 


On the other hand, every neurotic is really ill and needs economic 
as well as therapeutic help. By carrying insurance he wisely antici- 
pated his vulnerability to accident or disease. The economic help can- 
not be denied even though imperiling his recovery. No absolute way 
out of this dilemma can be found. Widespread knowledge of the 
psychological effects will, to some extent, diminish the frequency of 
accident neurosis. 


Generally speaking, war neuroses are accident neuroses. Yet the 
returnee’s claim for economic help is even more deeply founded than 
that of the accident neurotic. Uncle Sam will never let down anv 
returnee who lost his earning ability by fighting for his country. 
With war neurotics also no way out of this dilemma is open. 


Before offering two suggestions for better meeting this situation, 
indulgence is asked for using here a story to high-light the main psy- 
chological factor, i. e. creation of subconscious interest in recovery. 


There was once a pretty blond who was attracted to a very rich 
man. They were both very happy until his family’s objections against 
their marriage caused him to leave the city. The girl became very 
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hysterical. When her neurotic behavior brought no results, she be- 
came so unhappy that she made repeated attempts at suicide. Every at- 
tempt was immediately telephoned her lover and brought him back to 
her for a short time. It was a nuisance for everyone. His family fear- 
ed public scandal and consulted the family lawyer and a renowned 
physician, and instructed them to spare no expense. The family would 
have liked to see her hospitalized, yet the physician and lawyer pre- 
ferred to apply psychology. They discovered that the girl was deeply 
devoted to her mother, and so created a large life-time annuity, of 
which one-third would revert to the mother upon the girl’s death, ex- 
cept in the case of her suicide. This arrangement was carried through 
and restored her to normalcy. She later married another man and 
lived happily ever after. 


In the above story a vital interest in living was created which coun- 
teracted self-damaging tendencies. In analogous ways, without harsh- 
ness or sentimentality, experts have to develop procedures which create 
in the recipient of compensation a vital interest in recuperation. The 
following suggestions are given for experimentation. 


(1) In the event that a bonus will be given to the veterans, pay- 
ment should be postponed in the case of neurotics until cure has been 
effected. This involves no injustice because much larger sums will 
be spent for their cure. Yet postponement will serve the purpose of 
interesting the neurotic in regaining his health. 


(2) In the case of diagnosed neurosis, no compensation should be 
allocated for an indefinite time, but should be fixed in accordance with 
the probable length of the neurotic disablement. 


(3) No compensation should be fixed as a monthly or periodical 
payment. 


Suggestions (2) and (3) should prevent neurosis from becoming 
incurable. Although his personality structure might hinder actual 
cure, theoretically, following the nature of the disease, every neurotic 
should be considered curable. Many years after World War I ap- 
parently hopeless cases responded when individually molded psycho- 
therapy was substituted for routine pattern treatments. 


To the therapist should be left the decision as to when to com- 
plete treatment. Under the present regulations, when once or twice 
every year claims are checked by the examining board, months before 
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examination the neurotic concentrates on the prolongation of his “in- 
surance income.” ‘The only security of such poor devils is their cer- 
tainty of being ill. By this method all conscious arguments and sub- 
conscious motives are confirmed rather than counteracted. 


(4) Compensation should not be stopped or diminished as soon 
as the recipient begins to earn any money. These moderate sums 
should rather increase his income. As his earnings increase, a savings 
program might be instituted by the governmental organization. The 
reasons for this amendment are given above. 


The above four suggestions should be of some help but the fol- 
lowing radical experiment seems psychologically justified. 


(5) Compensation should be given as a lump sum to be fixed by 
arbitration, the amount to be paid in installments to avoid extrava- 
gance. However, unpaid treatment should continue to be provided 
and controlled by an official welfare organization. Under these con- 
ditions the patient would be really interested in his recovery. The 
earlier he returns to work, the greater his profit, from the settlement. 
After a few years of continued work, the delayed bonus has to be added. 


Under existing conditions, the summed up expenses for war neu- 
rotics will be so great that the suggested liberality will prove to be more 
economical in the end because more neurotics will become cured — 
the only important goal. Under any system there are bound to be 
some failurgs; many of them would have been failures in their economic 
status without war. 


Ill. Tue Proptem or EMPLOYMENT 


In any job, any worker who is not in good health, interferes with 
his co-workers. Their sympathy is soon exhausted and intolerance re- 
sults. The neurotic is a nuisance to healthy people except those few 
who have taken an interest in his complicated mentality. Therefore, 
it is difficult to have a neurotic worker in any group. There is one 
favorable point to be remembered. Neurotic difficulties are not con- 
stant but rather depend on the degree of emotional resistance and 
fatigue. Most neurotics can keep up with the pace of the others until 
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fatigue interferes. Then their output is impaired in speed, quantity and 
quality. Against such shortcomings, there is a remedy worth trying 
which might work to the employer’s, as well as the employee’s advan- 
tage. The suggestion respects the feelings of the neurotic returnee 
as well as his fellow workers. The program also avoids establishing 
any privileges in regard to the work itself. 


Any neurotic who cannot work at all under the conditions of 
the others should not be employed, no matter how desirable it might 
be for his treatment. Such people need the care of training and re- 
establishment centers. On the other hand, few neurotics will prove 
able to manage full working days or weeks but should be built up to 
it by starting with a few hours of work a day. Therefore, one way of 
giving due consideration to the weakened body or mind is the fol- 
lowing. 


The neurotic should begin as a part-time worker and his hours 
should be increased according to his adjustment. A prolonged lunch 
period might also be useful. However, while he works, he must work 
the same as the others; this encourages his self-confidence and the re- 
spect of his co-workers. One might soon be forced to reduce the 
hours if they begin with too long a schedule. This would have a 
depressing effect on the returnee and also suggest to the management 
that the whole effort to employ these men is fruitless. The curve of 
the working day, therefore, must be ascending. The prescribed for- 
mula would be to have four to two part-time workers relieve each 
other do one average man’s work. The most frequent combinations 
would be four part-time workers, each working two hours, or two 
with three hours and one with two hours or two working half day, 
etc. Wages could be on an hourly basis. The neurotic himself will 
try to proceed from shorter to longer hours to get more pay and to 
be a better man in work. This is the only exception necessary for the 
neurotic returnee. Even the prolonged lunch period can be establish- 
ed without interfering with the ordinary worker. 


During experimentation of this suggestion management with the 
help of a physician will fix the hours of the returnee. Later the dis- 
charging board may state the degree of recovery by proposing a cer- 
tain amount of working hours. However, this amount will depend 
on the heaviness of the work to be done. 
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However, it is advisable to select plants with good hygienic condi- 
tions for the employment of neurotic returnees. 


As soon as possible, employment should be found near the work- 
er’s home because long traveling to and from the job uses up organic 
reserves. During the time spent in public conveyances, which arc 
usually overcrowded, neurotics are tempted to return to morbid intro- 
spection. Thanks to the shortened hours the returnee will be spared 
one trip during rush hours. Another advantage in the proximity of 
job and home is that the same mental hygienic helper can aid domestic 
as well as business problems. Social Service workers can accomplish 
more under these conditions. 


Every neurotic returnee should have a mental adviser. The em- 
ployer should be bound to request the suggestions of the mental hy- 
gienist. Psychiatrists will be needed to supervise the mental social work- 
ers and to decide in cases of disagreement between management and 
worker. In this manner the employer will be protected from disturb- 
ances as a result of employing neurotic returnees. 
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A CASE OF FATAL AIR EMBOLISM THROUGH AN 
UNUSUAL SEXUAL ACT 
(Medical and Legal Implications) 
By 
Harry Benjamin, M.D. 


New York 


A rather insignificant item appeared on August 4, 1944, in a San 
Francisco evening paper. Under the headline TEAMSTER HELD 
IN GIRL’S DEATH, it read: 


“M.E.H., 25 year old teamster, today was jailed here on an open 
charge in connection with the death of a 17 year old girl in a Third 
Street hotel yesterday. 


Police said H. admitted the girl’s death was the result of a statu- 
tory offense committed by him. 


“H. added that the girl was an expectant mother.” 





Hidden behind this brief and somewhat puzzling piece is a weird 
and unique “criminal” case worth recording for its medical as well as 
legal implications. 


The dead 17 year old girl was a married woman but had left her 
husband to live with the accused boy, H. She was pregnant in about 
the fifth month, and H. admitted to be the father of the expected child. 
The following are briefly the pertinent facts of the case as stated by 
the accused H. when interrogated by the Assistant District Attorney. 
Mr. Harding McGuire: 


For two months prior to the girl’s death, the two had lived 
together in a cheap San Francisco hotel. One evening, they indulged 
in intercourse and afterwards decided “to get drunk”. They finished a 
little over a pint of whiskey between them and growing amorous 
again, they started (as the boy expressed it) “to go down on each 
other”. Then the boy continued in his sworn statement, “I drew a 
deep breath and blew inside her c——. When I did this, her arms 
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dropped and she went limp. I asked her what was the matter, and 
she didn’t say anything. So I got up and put on the light and looked 
at her. She started gasping. I got a wash cloth with cold water and 
laid it on her head. I kept putting the rag on her head and listened 
to her heart. It would go natural for a while then pound. It would 
skip a beat and then go natural. I got scared then and went to the 
desk and told the clerk that I thought my wife was passing away. I 
asked him to phone the doctor and he did.” 


When the doctor arrived, the girl was indeed dead. The Police 
were notified and the boy was arrested. 


As it was impossible to determine, or even guess, the cause of the 
girl’s death, an autopsy was performed promptly. The following is an 
abstract of the report and comment as prepared by the pathologist in 
the coroner’s office, Doctor Jesse L. Carr: 


“Numerous thrombi were found in the large sinusoids of the 
uterus and numerous clots within the pulmonary circulation. 
Vacuolations were found throughout the sinusoidal circulation of 
the uterus, apparently due to an impact of air. Fine petechial 
hemorrhages were found in the brain stem, and tiny emboli were 
present in the cerebral circulation. 


The cervix was dilated and had probably been traumatized 
as if a soft instrument had been inserted a short distance. The 
mucous plug had been displaced upward 1/4 cm. In this way, 
the uterine sinusoids had been effectively opened. Air had entered 
into the sinusoids and blood clotting had taken place. Both, clots 
of blood and air could be, and apparently were carried into the 
lungs where thrombosis and perhaps embolism occurred. The 
emboli in the brain indicate that some material, probably air, got 
through the pulmonary circulation and through the left heart into 
the cerebral arteries. 


“It is impossible to ascertain the means by which air entered 
the sinusoids of the uterus and the veins around the cervix, finding 
access into the blood stream. But it is well known that due to 
the negative venous pressure, air and thrombi can enter the circu- 
lation during operations, especially on the lungs. Even the physio- 
logical act of childbirth is not free from this danger. 
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“In this case, however, it was evidently not a simple throm- 
bosis but rather the simultaneous admission of air which caused 
the thrombosing material to go through the right and left heart 
into the brain. Tissue examination naturally cannot explain the 
means of entrance of air, but it probably went in under some 
pressure. Any mechanism, either direct pressure from blowing, 
a piston-like action, or direct injection would possibly suffice to 
produce the chain of events. 


“Diagnosis: Thrombosis of the uterine sinusoids, following 
trauma. Injection or admission of air into the sinusoids, with 
pulmonary embolism and thrombosis. Passage of air or other 
clotting agents into the brain, with cerebral embolism.” 


Air embolism with fatal result has been frequently reported in the 
medical literature. Only references to the uterus as the organ through 
which air entered is relevant here and very few such cases are known. 


Air can enter the circulation even through relatively small veins 
(for instance of the cervix) if they are damaged and if the air is under 
pressure. A pregnant uterus is naturally more susceptible to such an ac- 
cident than a normal one, since the former is easier traumatized and its 
venous sinuses are more readily opened. 





Accidental death from air embolism has been reported after testing 
the patency of the Fallopian tubes by insufflation”. and (three cases) 
during therapeutic vaginal insufflation .* 


Forbes reported a case of fatal air embolism after douching dur- 
ing pregnancy of which the woman was evidently unaware. Detach- 
ment of the placenta had occurred and with the cervix being open, a 
condition was created that made this very unusual accident possible. 


Embolism has occasionally taken place when air or soap suds were 
injected into a pregnant uterus for the purpose of abortion. 


Gonzales, Vance and Helpern in their book “Lecat Mepictne and 





*A fourth case was just reported by H. S. Breyfogle of St. Louis in the Journal 
of the Am. Med. Assoc., Vol. 129:5 (Sept. 29), 1945, in which reference is also made 
to a fifth case described by H. S. Martland in the Am. Jour. of Surg., 130:164 (May). 
1945, 
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ToxoLocy” (Appleton-Century Co., 1937) have this to say (Page 338): 


“When soapy water full of bubbles is injected, an air embolism 
may occur. Air enters the veins in the uterine cavity and is car- 
ried through the vena cava to the right heart and lungs, causing 
sudden asphyxia and death. If the patient survives a short time, 
air may be passed through the pulmonary capillaries or a patent 
foramen ovale to the left heart, and then to the coronary and cere- 
bral circulations. Small patchy hemorrhages frequently are pro- 
duced in the cerebral tissue as a result of an air embolism in the 
brain, of sufficient severity to cause coma and death.” 





LeMoyne Snyder mentions the following case in his book “Homi- 
CIDE INVEsTIGATION” (Charles Thomas, 1944) on page 225: 


“Recently a woman inserted the tip of an atomizer into the 
uterus and pumped a considerable quantity of air into the cavity. 
She died shortly afterwards due to a large bubble of air entering 
one of the veins and floating free in the blood stream (air em- 
bolism).” 





The amount of air necessary to cause death is variously estimated 
as from 15cc or even less to considerably more than 100 cc... It seems 
logical to assume that not only the amount of air is essential, but also 
the woman’s general health and especially the rapidity with which the 
air enters the circulation. 


The latter brings us back to our case history where the air must 
have entered rather rapidly due to the pressure exerted by the lungs of 
a husky young man. 


The preceeding intercourse had evidently set the stage for the 
tragic event to follow, by opening and possibly injuring the cervix. 
When — a little later — the rather unconventional sex-act took place of 
which the boy spoke with uninhibited frankness and laudable honesty, 
air could rapidly enter not only the womb but also the exposed venous 
sinuses. The consequent thrombosis and embolism are vividly and com- 
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petently described in the medical examiner’s report and need not be 
repeated. A discussion and an attempt to explain the motive for the 
absurd sexual behavior would be superfluous without an analysis of the 
boy’s psychological make-up. But no such analysis was undertaken. 


From the legal point of view, this young man was in a rather des- 
perate situation. Being deeply shocked by the tragedy and having evi- 
dently loved the dead girl sincerely, he frankly told the interrogator 
when asked, that he blamed himself for having caused the girl’s death 
by his thoughtless and impulsive act. 


Following his admission and the coroner’s report, H. was held on 
a charge of murder due to the following legal technicality: 


The California Penal Code contains the following Sec. 288 A: “a 
person participating in the act of copulating the mouth of one peseou 
with the sexual organ of another is punishable by imprisonment in the 
State prison for not exceeding fifteen years.” This penal statute madc 
the boy’s act a felony. Furthermore the law provides that the killing 
of a human is murder if it occurs in the perpetration or attempted per- 
petration of a felony. 


Technically, the boy faced the possibility of life imprisonment. 


For the outcome of this case, it was the boy’s good fortune that an 
intelligent district attorney well versed in medico-legal problems and 
that a wise and learned judge had to decide whether the accused was 
to be bound over to the Superior Court where felony trials are held. 
A hearing took place before Judge W. F. Traverso, the committing 
magistrate, after the boy had been imprisoned for about three weeks, 
during which time the medical and factual investigation was completed. 


The judge listened to the testimony of the girl’s mother mainly to 
prove her daughter’s age and the fact that she had been married, was 
separated from her husband and had for years — in spite of her youth — 
led a rather promiscuous sex life. 


After the pathologist had testified as to the cause of death, the 
judge inquired for the “corpus delicti” that would link the death of the 
girl to the act of the defendant. Since the latter’s confession could not 
be introduced as evidence until the “corpus delicti” (some concrete evi- 
dence that death was produced by criminal means apart from the con- 
fession) was proved, the judge promptly dismissed the case and the 
boy was freed. 
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Two factors had won a victory over an unrealistic law that was 
born of prejudice and puritanical ignorance. The one was science, as 
represented by the strictly objective testimony of the pathologist. The 
other was the conscientious and wise interpretation of legal rules by the 
district attorney and judge in order to serve the administration of 
common sense justice. 


While the boy was therefor freed of a most serious accusation, he 
was never-the-less still threatened by a further legal technicality, almost 
humorous in comparison: the charge of having contributed to the 
delinquency of a minor. Under this charge he could have been re-ar- 
rested and convicted, but the parents of the dead girl refused to sign a 
complaint as they were satisfied that their daughter had been the victim 
of an unfortunate accident. 


SUMMARY 


A case is presented in which a girl’s death was caused by embolism 
due to the introduction of air into a pregnant uterus while engaged in 
an unusual sex act. 


The man responsible for the act faced the criminal charge of 
murder, but science and wisdom proved stronger than legal techni- 
calities. 
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THE POST-ANALYTIC MIGRATORY SYMPTOM 
RicHarp Kapetter, M.D. 


Killiney, Eire 


It is the practical aim of psychoanalysis to free the incapacitated or 
handicapped patient from his embarrassing or painful condition and to 
restore his joy of life and his abilitty to earn a livelihood. The ideal 
goal of the therapist is to guide the patient into a new synthesis of life, 
into a state of such mental perfection and balance, that his emotional 
pendulum would not swing to the pathological side even under most 
adverse conditions. Somatic medicine has always considered a “resti- 
tutio ad integrum” or a “sterilisatio magna” as goals of primary order; 
likewise, esposing complexes, releasing hemmed in emotions and resolv- 
ing symptoms by means of psychoanalysis represent steps toward a 
sterilisatio magna of the mind. 


But is it really possible to achieve this ideal aim? Is it possible to 
achieve a “perfect” cure, or will our effort always produce a patch- 
work? As in somatic medicine, so in psychotherapy, we depend, first 
of all, on the patient’s mental constitution. To it belongs also the 
patient’s will power and his honest desire to get well and to stay well. 
And as is the case with somatic diseases, so also in psychopathology, 
past illness may leave in the patient a tendency towards recurrence. 
The patient’s good will may be of importance throughout the analysis, 
but eventually it is his constitution and his basic “psychosomatic for- 
mula” that decide the extent of his curability. Whereas, on the one 
hand, experience teaches that the patient secretly loves his illness and 
despite complaints, can part with his neurotic reactions only after exert- 
ing great resistance; on the other hand, we often see patients whose 
honest desire to get well is beyond question. The latter are those who 
do get well, completely and lastingly. 


And yet it happens that the patient of this type may come to see 
his physician again, weeks or months after his discharge. Usually he 
explains his reappearance with the fact that he has noticed some new, 
vague and baffling symptoms. Patients who formerly complained 
about somatic discomfort may indicate that they have pains of chang- 
ing localization, scintillating sensations in the eyes, slight dizziness, 
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dyspnea, etc. In short, a host of functional disturbances appears to be 
in the process of being revived. Often the patient comes to see his 
doctor not so much because his condition is unbearable, but in order 
to inform the physician about the appearance of a new symptom. 

In the behavior of the patient remnants of transference undoubt- 
edly play a part. It is characteristic that the patient does not really 
complain of his discomfort, but rather reports his perceptions, like an 
objective observer. Former compulsive neurotics may tell smilingly 
that they have recently adopted little “insignificant” symbolic actions 
and may emphasize the fact that these actions are nothing but slight 
superstitious habits, such as are found in most people. 


Closer scrutiny of the patients’ reports invariably reveals that the 
crux of their complaints is a genuine anxiety lest a regular disease 
develops again from insignificant initial manifestations. This fear is 
genuine and partly justified. 


How are we to evaluate the pathological manifestations which 
compel the patient to return to our office? At the first glance we may 
be induced to share the patient’s apprehension that a recurrence of his 
illness is imminent. In my opinion, however, this is only rarely the 
case; the condition described is due to a typical mechanism which I 
will discuss shortly in the following. 


Analysis eliminates the pathogenic factors which are responsible 
for the various manifestations of neurosis. After the analytic treat- 
ment has been terminated, a situation occurs which is comparable to the 
defeat of an army. A defeated army does not have to be destroyed 
in its totality; small groups and even individuals may continue fighting 
or may be ready to take up the fight again if conditions appear more 
propitious. After the neurosis has been “defeated” by analysis, active 
neurotic particles and remnants of complexes may escape into districts 
of the mind which have not been reached by our analytical work. 
These remnants, partisans and guerrillas, as it were, of the total neurosis, 
can, under favorable circumstances, resume their independent activity 
and become centers of pathogenic activity. They are the real cause of 
the migratory symptoms which appear after the analysis has been suc- 
cessfully concluded. 


It speaks in favor of this assumption that the complaints fail to 
displays the virulence we find in the disturbances of a fully developed 
neurosis. One might speak here of a timidity and indecision in the 
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behavior of the symptoms, as far as their localization and expression 
is concerned. That is why I am inclined to call them migratory. 


We must not forget that the patient who has gone through analysis 
is confronted with a dilemma. He knows the causes of his neurosis; 
he knows its mechanisms and has accepted its solutions; he has dis- 
charged his accumulated emotions and is now in the position to re- 
nounce his hitherto adopted reaction types. However, resistances 
to complete readjustment are still alive — they never cease, — and the 
power of transference is not yet completely overcome. The patient 
hardly realizes that he is standing at the crossroads between health and 
disease. He feels himself wavering and is tempted to test his potential 
of creating symptoms, to find out how well he can master his com- 
plexes, how closely he can approach the precipice without losing his 
balance. He toys, as it were, with his former symptoms and challenges 
his disease to triumph or defeat. Herein lies the danger of his game. 
The post-analytic migratory symptom portrays the crisis in the patient’s 
mental processes which were initiated by the successful analysis. 


One word about the prognosis. On the whole it seems favorable. 
Several factors indicate this. The patient’s will power has been 
strengthened through the process of analytic reeducation to such an 
extent that he may find it possible to cope alone with his symptoms. 
Some patients recognize the causality of their symptoms and interpret 
their new life situation accordingly; others apply simple volition and 
the old system of ignoring the symptom. Real danger of recurrence 
exists only in cases where the migratory symptom succeeds in becom- 
ing localized and fixed to an idea, an organ, or a function, so that it 
becomes a point of crystallization of a new disease. It is not necessarily 
the old neurosis which thus comes to life in its original form. It may 
be that new emotional problems have arisen for which the patient’s 
mental constitution seeks new forms of expression. However, a suc- 
cessful analysis of the original neurosis will always render the secondary 
symptom formation mild and ferail. 


Dr. RICHARD KAPELLER 
Laragh Lodge 
Killiney, Eire 
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A PECULIAR INTERMEDIARY STATE BETWEEN 
WAKING AND SLEEP* 


(A Comparison of the Language and bahay a Processes Manifested During this State 
with those Observed in some Psychopathological Conditions.) 


Emi Froescuets, M.D. 
New York, N.Y. 


I. INTRODUCTION 


In the following article, certain phenomena of speech and thought 
will be described which show up a very short time before falling asleep, 
when the waking mind flickers down into the state of sleep. I have 
chosen for them the term “transition phenomena” because I believe that 
they differ from dreams inasmuch as a functioning consciousness is 
present while they are taking place. They differ from the wake- 
thinking through their logic, form and content. I believe that a great 
many people have had experiences similar to those which are to be. de- 
scribed here. That they have not yet been described by other writers 
is probably due to two circumstances. The phenomena may not have 
been within the scope of their interest or else the phenomena were too 
difficult to remember on awakening. I have been studying this prob- 
lem for about 15 years. Only in the last two years did I succeed 
in focusing them repeatedly in the spotlight of waking thinking. (See 
the examples.) I have failed to do so for many years, because, as a 
rule, after violent attempts at bringing myself back to a full state of 
waking they would vanish from my memory. Contrary to Trumbull- 
Lad“ who considers his faculty of awakening by himself as a resuit 
of self-training, I do not think that training accounted for my eventual 
success. In my own case I could not notice a gradual improvement 
in my efforts. My faculty developed over night, as it were. 


In tracing the ideas of transition I had a distinct feeling of an- 
noyance. I then asked myself why this should be the case, and, 
secondly, which of my mental and physical faculties were the ones 
that felt irritated. As to the second question, I think that it was the 
critically inclined waking mind which reacted that way during the 
experiences in the state of transition, as the waking mind had not been 
completely obliterated. It also was the “feeling of certainty” which 














826 Emit FROESCHELS 








we regularly attain through the logical work of our waking mind, 
that felt insulted. As the waking logic and the feeling of certainty 
were not totally extinguished, they were interfered with by the processes 
which went on in different spheres of the personality, namely, the 
sphere of a peculiar pseudo-logic, and the sphere of another “feeling 
of certainty” which is localized within the domain of transition. In 
other words, two levels of the personality were in conflict with each 
other. The one was the logical thinking with its corresponding feel- 
ing of certainty—which we are accustomed to perceive while in the 
state of being awake; the other was an additional mental process which 
behaved as if it were logical and carried with it another feeling of 
certainty. The logic and the joined feeling of certainty as perceived 
in the state of being awake rejected as wrong the corresponding pro- 
cesses that were going on in the state of transition. 


It is my conviction that the difference between our waking think- 
ing on the one hand, and dreams and the state of transition on the 
other, lies in the fact that dreams and the state of transition may become 
subject to the criticism of the waking mind while the dream thinking 
and the transition thinking are neither capable nor desirous of cri- 
ticizing the logic of the waking state. 


My belief that the mind of many people is passing through the 
state of transition is partly supported by the fact that some of my 
friends upon request, succeeded in “catching” transition phenomena. 


The following examples are only a few out of a larger number; 
they were selected at random. Since the native tongue of some of the 
test persons was German, many of the following thought fragments 
contain scattered German words alongside the English phrases. 
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Il. EXAMPLES 


1.) Most important in every-day life 
are the littions, (In this case I was 
fully aware of the meaning of “lit- 
tions” namely “trifles”). 


2.) One must distinguish between hoj- 
fen und es leider nicht finden koen- 
nen, (The meaning of the Ger- 
man words is: “To hope and, un- 
fortunately, not to be able to find 
it”). 


3.) Deres no everything in order. 


4.) Men leagueling constitution. 


5.) Immediately before gliding into the 
state of transition, | was thinking 
of the mineralogic department ot 
the Museum of Natural History in 
Vienna. Transition: Mineralogic 
folk’s cabinet. 


6.) In the state of waking I thought 
of the anterior scalenus muscle. 
Transition: One of the most char- 
acteristic features is the accelera- 
tion of the sixteen. 


7.) Da ist mir lieber garnichts, als 
reacher im Unterbrechen. (If any 
translation were possible at all it 
would read: “I would rather have 
have nothing than be reacher in 


interrupting”). 


Ill. AN ATTEMPT AT A LINGUIS- 
TIC ANALYSIS OF THE EXAMPLES 


1.) Grammar and syntax normal; one 
neologism. 


2.) Words are all right, also grammar 
and syntax, and yet the “es” (it) 
does not fit in. 


3.) “Deres” is probably a contamina- 
tion of German “Das ist’ and its 
English translation: “There is”. 


4.) “Leagueling” is a neologism pro- 
bably deriving from “league”. 
5.) “Folk’s cabinet” seems to be equi- 


valent to the German expression 
“Volkskabinet” which is a cabinet 
of the President consisting not of 
former officials but of members 
elected directly by the people. 
Mineralogic folk’s cabinet repre- 
sents a kind of “sense contamina- 
tion” as the word cabinet in Aus- 
tria also applies to a scientific col- 
lection, for instance the geographic 
or the mineralogic “cabinet of a 
school.” 


6.) No neologism; no unusual gram- 
matic-syntactic form. The whole 
phrase, however, is incomprehen- 
sible unless a psychoanalytic proce- 
dure could bring forth its real 
meaning. 


7.) Shows analogous peculiarities as 
No. 6. Reacher is a neogolism. 
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8.) Vielleicht weil die Oas Emidies 
nicht mehr waren, (Translation: 
Perhaps because the Oas Emedies 
did not exist any longer). 


9.) They are exposed to verbally in- 
terlection, 


} 





Es gibt Untersuchungen in trauma- 
tic apposition und Leibesruebrig- 
keiten. (Translation: There are 
examinations in traumatic apposi- 
tions and Ruehrigkeiten of the 
body.) 


10. 


~ 


11.) Das Gewicht der Wellen direct 
into the ink bottle. (Translation: 
The weigh of the waves... . ) 


12) Garage and apple. 


13. 


~ 


Understanding is adversability of 
understanding. 


14.) Vermont Hagen (Hagen is a Ger- 
man name) ist ueberbaupt als sebr 
gut bekannt. (Translation: .... is 
widely known as very good). 


15.) They are hessing around. (At the 
end of the waking state the person 
thought of Rudolf Hess). 


16. 


~~ 


Iscupium, 


17.) One is hol stitched chin lengthened 
against the other. 


18.) Undestemountable. 


19.) If that not were so, they would 
not come the head up. 












8.) Grammar and syntax normal. “Oas” 
and “Emedies” are neologisms. 





9.) The adverb “verbally” is all out of 
place. “Interlection” is a neolo- 
gism. The whole phrase is incom- 


prehensible. 





10.) “Leibesruehrigkeiten” is a neolo- 
gism. Grammar and syntax don’t 
show peculiarities. The whole 
phrase in incomprehensible. 


11.) No neologism. Syntactically it seems 
as if one word has been omitted, 
namely “went” (went directly into 
the bottle). 


12.) Consisting of 3 words only, it may 
represent an abbreviation of a 
phrase as frequently used in waking 
life. 


13.) “Adversability’”’ is a mneologism. 
Grammar and syntax seem correct. 


14.) Grammar and syntax seem Correct. 


15.) “Hessing” is a present participle of 
a verb neologically formed from a 
family name. 


16.) “Iscupium” is a neologism. 

17.) Although each of the words con- 
tained except “hol” and “lengthed” 
has a well known meaning, che 
phrase is utterly incomprehensible. 


18.) “Undestemountable” is.a neologism. 


19.) Grammar and syntax seem to be 
correct. 
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20.) Das sind. (Translation: those 
are—) Britain saintains. (Possibly 
spelled in the transition state: saen- 
taens). 


21.) Soso cattle Marcus di Sleve, (Per- 
haps spelled in the transition state: 
slave). 


22.) A Burul house schillinger to cook 
plate ‘or plat?) 


23.) Amarande es tifiercia, 
24.) Knows how tampala sounds. 


25.) Gummi manifee. 


26.) And find that all with sypbilis is 
immediately. 


27.) Enjection sneer, 


28.) To produce easier the spice primi- 
tive of that speace (or spiece?) 


20.) “Saintains” is a neologism. 


21.) “di’’ is Italian, Sleve is a neolo- 
gism. Grammar and syntax cannot 
be evaluated, 


22.) Burul as well as the whole phrase 
incomprehensible. Schillinger may 
be a neologism, deriving from 
Schilling (a coin). 


23.) Entirely nonsensical. 

24.) “Tampala” is a neologism. 

25.) Gummi is the German word for 
rubber or gum. Manifee is a neo- 
logism. 


26.) All the words are common words, 
but the phrase is incomprehensible. 


27. 


~~ 


Enjection looks like a misspelling. 
The two words together do not 
make sense. 


If there should be a common mean- 
ing of the first five words “easier” 
would be a grammatical failure; 
The rest of the phrase is incom- 
prehensible.* 


28. 


~ 


IV. CoMPARISON BETWEEN THE TRANSITION STATE AND DREAMS 


According to Hoche, in the state of falling asleep speech impulses 
are frequently generated and words pass through our mind. 


In his own dreams Hoche found 1.7% “slips of the tongue” which 
were corrected in the dream and 14.7% motor paraphrasias which have 





t - 


*No attempt is made here to evaluate through analytical interpretation the 
neologisms created during the transitional state. 


It may be worth mentioning that the great majority of the examples are formed 


in the present tense. 
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been recognized as such only after awakening. Among these, para- 
phrasias were instances where wrong letters or mutilated syllables were 
used. Also nonsensical combinations of words and 9% of neologisms oc- 
curred. Hollingworth® pays much attention to the state of drowsi- 
ness. “They do not tend to lead on to new situations as do dream 
states. They all occur during waking moments. - - Yet most of them 
are hallucinatory in character.” Superficial and uncontrolled associ- 
ations occur. Hollingworth brings the following example: “A remarks 
to B: ‘Let’s hurry and get there by ten o’clock.’ B replies drowsily: 
‘Oh, that’s easy. I could get there by a nickel of ten’.” Kleitman® 
quotes Meyerson’s statement that dreaming exhibits the same complex 
psychic co-ordination which characterizes the waking state. 


From all that and many analogous observations follows that the 
thoughts and speech exhibited by the individual in the state of transi- 
tion are not identical with the thoughts and words which are used in 
dreams, the latter showing much more similarity to the logic of the 
waking state than the former. If one were to schedule the three states, 
namely waking, dreaming and transition, with respect to their logical 
level, the result would be: (1) waking, (2) dreaming, (3) transition. 
This order would, of course, be somehow “prejudiced,” because it is 
the result of the criticism of the waking logic of itself as well as of the 
two other states. But there seems to exist a good reason for this “pre- 
judice,” namely the fact mentioned above, that it is only the logic of 
the waking mind which is interested in criticizing itself as well as the 
“logic” of the two other states, while the latter neither criticizes the 
waking state nor the gtate of transition. 


We therefore are forced to conclude that the state of transition 
is a peculiar one, well distinguishable from the state of waking and 
from that of dreaming.* 


CoMPARISON BETWEEN THE TRANSITION STATE AND SOME 
PsyCHOPATHOLOGIC STATES 


Some of the examples vaguely remind us of the language of some 
of our aphasic patients. No. 21 could be called a “word salad.” Epilep- 
tics gradually awakening from their seizures sometimes also utter 





*) It is also distinguishable from Maury’s “hallucinations hypnagogique’”’ which he 
describes as true hallucinations, because the words sound as if spoken by a strange 
voice (“car les mots sonnent 4 loreille interné comme si une voix étrangére les 
pronouncait”.) 

Maury A. Sommeil et les réves. Paris 1878. p. 53. 
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phrases which present some anomalies of thought and language similar 
to our examples. The epileptic articulation, however, is weak and 
sometimes blurred while the articulation in the transition state gives 
the impression of normalcy. The most striking similarity exists be- 
tween the schizophrenic language and thoughts and the language and 
thinking which is characteristic for transition. Compare e. g. the re- 
production of a schizophrenic girl’s speech given by Despert.© A 
part of it reads: “Do you know nase I’m sitting here . . . nice log... 
do I say those things . . . right a good nay . . . do you know what 
appetch I don’t know ... whaw appetch. That is a phona.” Another 
example published by Benjamin” reads: “That means feline absence 
and rodential job.” Compare further Cameron’s® quotations: “Be- 
cause it is a sort of hydrantic evering.” 


In pointing to a striking similarity between different utterances 
resulting from different states of mind, the fact should not be over- 
looked that there exists only a limited number of possible deviations 
from normal language. One of them is based on wrong articulation 
and omission of sounds, as found in small children, in dysarthrics, 
dyslalics, and dysphasis. Another consists of the omission of words 
or parts of words, as, for instance, again in dysarthrics, dyslalics and 
dysphasics, but also in aphasic patients. Furthermore, the deviation 
from the norm may appear in a replacement of a missing word by a 
wrong one or by an inaccurate circumscription, as it is characteristic 
for some aphasics. Word salad is another well known example (in 
temporal aphasia). Neologisms are sometimes created by small chil- 
dren and by schizophrenics as well as, sometimes, by paranoiacs. Gram- 
matical and syntactic failures are physiological phenomena observed in 
early states of speech development and pathologic signs in aphasias, 
especially in the so-called paragrammatism. In the feebleminded ll 
the deviations, mentioned above, sometimes can be seen together. The 
constant presence of all possible deviations from the normal language, 
except those of a faulty articulation, seems to be a characteristic fea- 
ture of many schizophrenias, and—of the state of transition. 


Another peculiarity of my examples is that they show “egocentric 
speech” exclusively. This term first used by Piaget, means that the 
person speaks without addressing anybody in particular. We shall 
take up this point later in this paper. 


As far as the mental state in schizophrenia is concerned, which is 
“more or less foreign to normal or average conscious life”,“® the same 
seems to hold true for the thinking accomplished during the state of 
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transition. But while the peculiar thoughts and the corresponding 
language in this state are felt like foreign bodies by the still partly 
waking mind, the schizophrenics, at least those in advanced stages, do 
not show any criticism of their thoughts and their language, which is 
hardly if at all comprehensible to the normal individual. 


As to the “egocentric language” mentioned above, Piaget exam- 
ined two normal 6 1/2-year-old boys, and found that some of their 
talks were not addressed to anybody, but were monologues. In Piaget’s 
cases these monologues occurred solely while the boys handled objects. 
He considered them as related to the inner speech which is also 
directed to one’s self. (The term “inner speech” has been used in the 
literature for the inner formation of phrases before these phrases are 
uttered to a listener. I believe that it is chiefly this meaning which 
Piaget had in mind.) According to Vigotsky,“” egocentric speech 
has developed from social speech, and not apart from it. 


VI. Tue TRANsITION STATE AND THE SUBCONSCIOUS 


As every one of my friends whom I asked to watch the state of 
transition could prove its presence and furnish me with words derived 
from this state, it stands to reason that the transition state is a physiolo, 
gical one. Whether it is amenable at all to the methods of interpre- 
tation as used in psychoanalysis and individual psychology remains 
to be seen. It is, however, clear that the thoughts and the speech 
produced in the state of transition are not of the kind we are used to 
find in normal persons in whose minds the consciousness exercises 
its full control. Therefore, we assume that in the state of transition 
the subconscious plays an overwhelming part, as is also the case in 
dreams. But while the latter represent an order similar to that of our 
waking thinking (although some dream events would seem impossible 
in waking life), to the observer, the transition state hardly ever offers 
anything but a chaos. The question arises why the subconscious 
works in this peculiar way at a time when the conscious mind still 
may execute some degree of control. However, no answer to this 
question suggests itself as yet. 
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SCIENTIFIC MEETING 


The Association held the following scientific meetings during the 
Winter semester: 


In January Joseph Wilder, M.D. spoke on “The Personal Meaning 
of Organs in Psychosomatics.” In the discussion spoke Drs. Werner 
Engel, William Meyer, and Alfred Schick. 


In March Alexandra Adler, M.D. spoke on “Social and Individual 
Factors in Behavior Disorders of Children.” ‘The discussion was opened 
by Dr. Marvin L. Blumberg. Others participating were Drs. Wert- 
ham, Jeanne Smith, Mildred Burgum, Commander Wald, and Theo- 
dore Lint. 


On March fifteenth a special meeting was held in honor of Dr. 
W. Mayer-Gross, who was here on a short visit from England. Dr. 
Mayer-Gross read a paper on “New Problems and Tasks of Psycho- 
therapy” and followed it with an extremely interesting motion picture 
demonstration. The discussion was opened by Drs. Walter Freeman 
(of Washington, D. C.), C. P. Oberndorf, Frederic Wertham, Emil 
Froeschels, Kurt Goldstein, Joseph Wilder, David Abrahamson, and 
Emil A. Gutheil, also participated. 


The April meeting was devoted to the discussion of the paper, “The 
Unconscious in Dream and in Hypnotic State” by Ernst Jolowicz, 
M.D. Drs. Max Friedemann, E. V. Domarus, Emil A. Gutheil, Paul 
Federn, and P. Kuhn spoke in the discussion. 


The May session concluded the Winter semester. Dr. Charles 
Fisher presented a paper on “Psychogenesis of Fugue States.” Taking 
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part in the discussion were: Drs. Elizabeth Geleerd, Jane Sichell, 
Alfred Schick, John Simon, and Walter Strauss. 


SEMINARS 


The Association held a Ten-Session Seminar on Practical Psycho- 
therapy during the past Winter semester. The program was as follows: 


April 24—Frederic Wertham, M.D.: “Psychotherapy in Adoles- 
cents;” May 1—Joseph Wilder, M.D.: “Therapy of Tic Convul- 
sif;” May 8—Emil A. Gutheil, M.D.: “Psychotherapy of Impotence;” 
May 15—Marvin Blumberg, M.D.: “Psychotherapy in Children;” 
May 22—Paul Hoch, M.D.: “Narco-Analysis;” June 5—Gustav By- 
chowski, M.D.: “Psychotherapy in Psychoses;” June 12—Joseph Wil- 
der, M.D.: “Informative Brief Psychotherapy;” June 19—Frederic 
Wertham, M.D.: “Management of Common Sex Problems,” June 26 
—Kurt Goldstein, M.D.: “Psychotherapy in Brain Injuries.” 


The Seminar was attended by over seventy members and was very 
well received. 


* %* ** 


During the Fall semester the Association will hold a Ten-Session 
Seminar on Practical Psychotherapy (Il) with the following program: 


September 11, 1946, Joseph Wilder, M.D.: “A Few Principles in 
Psychosomatic Medicine;” September 18, 1946, Emil A. Gutheil, M.D.: 
“Psychotherapy of Insomnia;” September 25, 1946, Alfred Schick, 
M.D.: “Psychosomatic Problems in General Practice;” October 2, 1946, 
Bela Mittelman, M.D.: “Psychomatic Factors in Gastro-Intestinal Dis- 
orders;” October 9, 1946, William Wolf, M.D.: “Relationship of En- 
docrine Glands to Mental Disorders in the Female;” October 16, 1946, 
John J. Levbarg, M.D.: “Hypnotherapy (with demonstrations) ;” 
October 23, 1946, Augusta Jellinek, Ph.D.: “Management of Speech 
Defects;” October 30, 1946, John L. Simon, M.D.: “Psychosomatic 
Approach to Convulsive Disorders;” November 6, 1946, Ruth Fox, 
M.D.: “Management of Alcoholism;” November 13, 1946, Frederic 
Wertham, M.D.: “Psychiatric Consultation in a General Hospital.” 


Time: Wednesdays at 8:30 P.M. sharp. 

Place: Academy of Medicine Building, 2 East 103d Street. 

Fee: $10.00 for Members, $20.00 for Non-members for the 
Entire Course. 





Abstracts From Current Literature 


A — Neuropsychiatry 


EMOTIONAL ADJUSTMENT OF NEWLY’ 


Bunvep Soupiers by Bernarp L. 
Diamonp, Major, M.C., and ALICE 
Ross, Technician fourth Grade, 
WAC,, Army of the US.; The 
Amer. Journal of Psychiatry, 
102:367-371, No. 3. Nov. °45. 


Most papers written about readjust- 
ment of persons who become blind, deal 
with their reorientation and the adaption 
of their sensory functions. Diamond 
and Ross describe the emotional reac- 
tions toward blindness and the mental 
and emotional stress that has to be met 
by the blinded individual in adjusting 
himself to the overwhelming handicap 
which has befallen him. The authors 
made their observations during the last 
war on 150 soldiers; of these, 134 
were blinded in combat and 16 as a re- 
sult of disease or non-combat injury. 


All blinded soldiers were first sent to 
a general hospital designed specifically 
for these cases. There they underwent 
not only all required medical, surgical 
and prosthetic treatments but they also 
received the educational and vocational 
training which was necessary for their 
reorientation and rehabilitation. 


Nearly all combat cases had associated 
facial or other injuries, fractures of facial 
and other bones, amputations, and brain 
injuries. 


Loss of eyesight is the most feared 
disability and the greatest psychological 
shock to any person. Grave emotional 
disturbances could, therefore, be anti- 
cipated in the patients examined. And 
yet it was found that the soldier of 
sound personality, free from preexisting 
neurotic and psychopathic traits, is 
fully capable of making an adequate 
emotional adjustment to his disability: 
provided adequate orientation and re- 


habilitation facilities are available. Such 
soldiers (89 of the 150 observed) ac- 
cepted their visual disability on a realis- 
tic level, acknowledging that what had 
happened had to be expected in combat 
anc that it was final and irrevocable, 
that one had to take it and to make the 
best of it. They did not deny reality 
and did not take refuge in the fantasy 
of a miraculous cure. They showed no 
sign of anxiety or depression but strove 
toward reconstructing their lives on a 
socially useful foundation as indepen- 
dent and productive individuals. 


There were, however, some soldiers 
who could not make an adequate emo- 
tional adjustment, and who showed a 
variety of nervous symptoms. As might 
be expected, preexisting neurotic or psy- 
chopathic traits seemed to be the major 
determining factor for their maladjust- 
ment. In fact, many of them admitted 
that their symptoms had existed before 
their injury occurred. Anxiety, hysteri- 
cal symptoms and mood disturbances 
were frequent among them. Many de- 
clared life no longer worth living, or 
showed a marked tendency towards de- 
pendent attitudes. Some of them even 
showed some kind of self-contentedness, 
to have, at last, achieved what they had 
always wished for: a complete passive 


dependency. 


Another group adopted aggressive, re- 
sentful attitudes, such as temper out- 
bursts, alcoholism and depressions. 
Eventually, however, this group seemed 
to adjust better than did the neurotic 


group. 


Many external circumstances were in- 
fluential in forming these emotional re- 
actions. Thus it was found that blind- 
ness resulting from disease or non- 
combat injury was more frequently asso- 
ciated with mental depression than that 
due to combat injury. While the soldier 
found some support for his ego in the 
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realization that he had lost his sight for 
@ worthy cause, no such support was 
found in the non-combat cases. They 
felt their blindness was needless or 
avoidable, ruminated over their own re- 
sponsibility and consequently developed 
feelings of guilt and hostility against 
themselves and others. 


It also appeared that more difficulties 
arise in adjusting to partial blindness 
than to complete blindness. For soldiers 
who had preserved a slight remainder 
of vision in one eye tended to indulge 
in false hopes of recovery, with consid- 
erable fear and anxiety over the possible 
loss of their remaining vision. This 
frequently interfered with their rehabili- 
tation program. No such retreat in un- 
realistic attitudes was possible in cases 
of total blindness, where the disability 
had to be accepted as a final and un- 
questionable fact. 


False hopes and anxiety reactions were 
also occasionally produced through mis- 
information of the blinded soldier by 
the medical personnel. All too often 
doctors or nurses trying to bolster the 
spirits of the blinded men told them 
that there was a possibility of their eye- 
sight being restored, at least partially; 
in doing so, they only succeeded in 
dragging out the soldiers’ mental agony, 
increasing their doubts and making the 
adjustment infinitely harder for them. 
The final disillusionment was cruel and 
caused much bitterness and resentment. 

This can and should be avoided by 
informing the blinded soldier in an un- 
equivocal manner and at the earliest pos- 
sible time what the prognosis of his dis- 
ability really is. 


Wrong attitudes of wives or relatives 
were also found to be the causes of 
anxious and depressive reactions in the 
soldier; sometimes an overprotective wife 
would delay her husband in his first 
attempts to learn the basic needs of self- 
orientation. 





Brain injuries did not seem to be an 
important factor in the adjustment of 
the blinded although they caused head- 
aches, memory difficulties and other dis- 
turbances. 


Treatment of the mental and emo- 
tional disturbances was intimately bound 
up with the whole problem of rehabili- 
tation. Ophthalmologic and psychiatric 
sections worked closely together to 
achieve the maximum adjustment of the 
blinded. Direct psychotherapy was 
given to the anxious and depressed pa- 
tients; dependent individuals received en- 
couragement, and the aggressive ones 
were provided with opportunities to vent 
their hostility. 


A strong desire for reestablishing their 
independence was present in most of 
them. Society’s duty is to help the blind 
rulfill this desire. 


Richard Trautman, M.D., 
New York, N. Y. 





Tue Psycuiatrist Looks at THE CHILD 
PsycuiaTrist by Kart M. Bowman. 
The American Journal of Psychia- 
try, Vol. 1, No. 1, July 1944. 


There has been considerable contro- 
versy as to the place in medicine child 
psychiatry shoild occupy: While some 
feel that child psychiatry is definitely a 
psychiatric specialty, others maintain 
that it belongs into the field of pedia- 
trics. Although most of the work con- 
nected with child guidance clinics was 
initiated by psychiatrists, invaluable con- 
tributions in this direction were made 
by men like Gesell, who were not mem- 
bers of the psychiatric profession. 


Psychoanalysis drew the attention of 
psychiatrists to the psychology of chil- 
dren, but as Freud himself stated in his 
early papers, the information about the 
sexual trauma which were considered 

















ABSTRACTS 839 








the bases for neuroses was obtained ex- 
clusively from adults. The “Analysis 
of a Phobia in a Five-Year-Old Boy” 
which Freud published in 1909, gave 
proof of the then general trend of psy- 
chiatry to “study adults and, from ac- 
counts obtained from these adults re- 
garding their childhood, to work out a 
theory of neuroses and to set up stand- 
ards of normal and abnormal behavior 
in children.” A short time later, how- 
ever, it was realized that in order to 
learn something about the mental life 
of children it was necessary to study 
the children themselves, This point was 
emphasized by Jung in his study of Anna 
which appeared shortly after Freud’s 


paper. 


The important studies by Healy and 
others Ied in 1909 for the first time to 
an organized work in child psychiatry. 
Since it was recognized that condition- 
ing and sensitization in childhood play ‘s 
an integral part in the development of 
the aduit mental disorders, it was justly 
concluded that, in order to achieve a 
better mental state in the adult popula- 
tion, preventive work was to be done 
in childhood. 


The interest in child psychiatry was 
greatly promoted and put on a practical 
basis when, with the help of the Com- 
monwealth Fund, the first child guid- 
ance clinic was opened in New York in 
1922, and fellowships for child psychia- 
trists and psychiatric social workers 
were established. This work was assisted 
by the National Committee for Mental 
Hygiene under T. W. Salmon and F. E. 
Williams. Clinics were set up through- 
out the country and a working plan 
established. 


The child guidance clinics were set up 
as independent units, not associated with 
hospitals or medical clinics. In most in- 
stances, the head of the child guidance 
clinic was a psychiatrist, assisted by a 
psychologist and a psychiatric social 
worker. While the psychiatrist was in 
charge of the policies, psychiatric exam- 
ination and treatment, the psychologist 
undertook studies with regard to certain 


qualities of the child’s personality and 
intelligence, and the social worker at- 
tended to the problems of environment 
and parents, and kept up the contact 
with other social agencies. 


Various clinics attempted to organize 
themselves in different ways, with either 
the psychologist or the social worker 
as the head of the clinic while the psy- 
chiatrist functioned only in an advisory 
capacity or as analyst. 


Theories as to the causative factors 
and methods of treatment have changed 
in the course of time and were on the 
whole in accord with the prevalent 
views of psychiatry although psychoan- 
alytic teachings found generally more 
recognition among child psychiatrists 
than among general psychiatrists. While 
in the beginning the causative factors for 
maladjustment were mainly sought in 
the child’s sex life and development, it 
has lately been stressed that for example, 
the need of security and affection, ag- 
gressive tendencies, etc., are factors of 
major importance. 


In the search for comprehensive 
knowledge of maladjustment, many, 
often divergent, theories have been ad- 
vanced. Emphasis has been placed on 
the under-privileged child and the over- 
privileged child; on over-protection and 
rejection. The parents have been re- 
garded as being exclusively responsible 
for the child’s maladjustment and were 
consequently treated by social workers; 
then, again, the child alone was studied 
under play technique with a complete 
disregard for its environment. The up- 
shot of all these studies and experiments 
was that no single factor alone can be 
regarded as being responsible for mal- 
adjustment. This work has greatly con- 
tributed not only to the knowledge and 
understanding of children but also of 
psychiatry generally. 


In considering the question of whether 
child psychiatry should be regarded as 
a specialty or as a part of general psy- 
chiatry, Dr. Bowman points out that 
cases where the child’s maladjustment 
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is the consequence of the maladjustment 
of his parents belong into the field of 
adult psychiatry. While the child psy- 
chiatrist may feel that he would be well 
able to handle such a case, he may at the 
same time be of the opinion that it 
would be inadvisable for him to treat 
the child as well as the parents. How- 
ever, there may be instances where it 
is best for one psychiatrist to see all 
members of the family. This view has 
been expressed by Oberndorf who be- 
lieves that in cases of maladjustment 
both the husband and wife should be 
treated by the same psychoanalyst. 


Although generally child psychiatry 
has remained plastic and has shown it- 
self very receptive to new methods, 
there is some danger of its becoming 
“set in certain formulations”. (This in- 
cidentally, also applies to psychoan- 
alysis.) This tendency manifests itself, 
for example, in the unbreakable rule of 
many child guidance clinics that a child 
is not to appear before a conference. 
While it cannot be denied that such an 
appearance may be harmful to many 
children, there can also be hardly any 
doubt that it may be beneficial to 
others, even at the risk of upsetting them 
emotionally. Moreover, the idea of mak- 
ing a diagnosis without having seen the 
patient, is one that contradicts the fun- 
damental principles of all other fields 
of medicine. The attitude a child assumes 
before a group may also give valuable 
clues as to his mental condition. The 
author is of the opinion that many early 
cases of schizophrenia were not diag- 
nosed because of the failure to bring the 
children before a group, and because 
they were under the guidance of per- 
sons whose experience with the mani- 
festations of serious mental disorders 
was limited. 


As has been demonstrated by Macfie 
Campbell who frequently discussed a 
case in the patient’s presence with stud- 
ents, nurses, and social workers, the 
appearance before a group may have 
excellent therapeutic results. One of 
its consequences may be a desensitiza- 
tion with the child gaining the impres- 


sion that his condition is nothing out 
of the ordinary, that cases such as his 
own are being seen by the doctors all 
the time. 


Another instance of dogmatic insis- 
tence upon a once established rule has 
been demonstrated at Bellevue Hospital. 
While most of the child guidance clinics 
have kept apart from hospitals, it has 
been possible to develop work with 
children in some hospitals with special 
wards. Although the Bellevue maintains 
@ ward with 50 beds for children under 
the age ot 12, a 50-bed ward for boys 
between the ages of 12 and 16, and a 
25 bed ward ior girls between 12 and 
16, it was denied recognition as a quali- 
fied child guidance clinic and training 
center because the absence of a full- 
time psychiatric social worker prevented 
the formation of the prescribed team of 
psychiatrist, psychologist and __ social 
worker. The recognition was withheld in 
spite of the fact that these wards were 
attended by some of the highest ranking 
child psychiatrists in the country and 
although Bellevue has a clinic which has 
to deal with the most difficult behavior 
problem cases. 


The author maintains that child guid- 
ance clinics would function better in a 
medical atmosphere than in an educa- 
tional one because of the pressure, poli- 
tical or otherwise, exerted upon the lat- 
ter institutions. It was found, for in- 
stance, that it was very well possible to 
work out sexual problems with children 
at clinics attached to hospitals, but 
that this could not be done in clinics 
which were part of a school system. 


It seems that it is impossible to draw 
a strict line between adult psychiatry 
and child psychiatry. It is as impor- 
tant for the child psychiatrist to have an 
adequate knowledge of adult psychiatry 
as it is for the general psychiatrist to 
have some training in child psychiatry. 
The child psychiatrist should insofar be 
regarded as a specialist as he has con- 
centrated on working with children but 
he must be able to handle an adult situ- 
ation, particularly because the problems 
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of the maladjustment of children and 
parents are so closely connected with 
one another. 


Bowman emphasizes his belief that 
“child psychiatry is getting back closer 
to medicine and general psychiatry and 
tnat this is good both for child psychia- 
try and the rest of medicine.” He also 
stresses the necessity of additional clinics 
and children wards in general and psy- 
chiatrict hospitals, noting that several ex- 
cellent facilities exist which, however, 
have not been utilized for one reason 
or another. Among these are the Payne 
Whitney clinic, the Langley Porter 
Clinic, and the children’s ward at the 
Neuropsychiatric Institute of the Uni- 
versity of Michigan. Remedy of these 
defects will enable child psychiatrists to 
continue and enhance their studies, parti- 
cularly with reference to the relation- 
ship between simple behavior problems 
in children and the early stages of serious 
mental disorders. 

Emil A. Gutheil, M.D., 
New York, N. Y. 





On THE PsycHoLocy or DETECTIVE STORIES 
AND RELATED ProBLEMs by LEoPoLD 
Betiax, M.D., St. Elizabeth’s Hos- 
pital, Washington, D. C. The Psy- 
chiatric Quarterly, Vol. 19, October 
1945, No. 4. 


Stories or “mysteries” are said to be 
the most popular literary product of our 
day. The general structure may be 
broken down to the following: A crime 
is committed; the criminal and certain 
aspects of the crime are mysterious; a 
usually well known sleuth is on the trail 
and brings about an -end which has 
qualities of surprise and satisfaction. © 


Two factors are important in the psy- 
chological nature of the detective story: 
the content of the subject matter, and 
the structure of it. 


Dynamics of the Content:—The crim- 
inal and aggressive proceedings permit 


a fantasy gratification of id impulses. 
The reader is permitted to identify with 
the criminal. It is sufficiently removed 
from reality and soon the superego is 
satisfied that detection and punishment 
will follow. Hence, after having identi- 
fied with the criminal, the reader is 
permitted to identify with the detective. 
This is pleasurable since the latter con- 
stitutes an ego ideal. 


Structural Dynamics:—Tension and 
anxiety are increased, and suddenly re- 
duced—the basic mechanism of pleasant 
experience. It is the anticipation of 
tension-reduction that is pleasureable. 
‘The same mechanism holds true for the 
short story and is inherent in practically 
ail forms of gambling. One engages in 
such an activity particularly if one has 
little ability to tolerate frustration, This 
holds true for some cases perpetually. 
With others it is transitory. The latter 
is seen in those connected with fatigue. 


As for the writers of detective stories 
are concerned: The relationship between 
artist and his creation exists. Each crea- 
tive work has three aspects — the adap- 
tive (construction of plot, manipulation 
of material to arouse interest) the pro- 
jective (unwitting part of writer’s per- 
sonality where he projects his own needs 
and wishes into the plot without being 
aware of it), and the expressive (author’s 
way of expressing his own wishes — his 


style). 


A. Sternbach, M.D., 
New York, N. Y. 





AGE AND ELECTROENCEPHALOGRAPHIC AB- 
NORMALITY IN NEUROPSYCHIATRIC Pa- 
TIENTS. A Study of 1593 Cases. By 
Mitton Greenstatt, M.D. The 
American Journal of Psychiatry, 
101:82-90, No. 1, July 1944, 


In classifying the electroencephalo- 
grams of persons of various ages, little 
consideration has thus far been given 
to the changes in the braifi wave pattern 
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that occur with advancing age. It has 
been shown that the brain rhythm in 
younger age ranges is rather slow and 
that it grows faster with progressing age. 
At approximately the age of 13, the 
adult brain wave pattern is established. 
However, gradual changes do occur in 
the EEG during middle and old age 
although these are not as apparent as 
the changes observed in children and 
are, at present, generally disregarded. 
In his paper, Greenblatt makes an effort 
to show that a relationship exists be- 
tween the EEGS of neuropsychiatric 
patients and their ages. 


EEGS of 1,593 patients with acute 
mental disturbances were taken and, 
in addition, records were made of 240 
normal persons. The ages in the con- 
trol group ranged between 18 and 40, 
ninety per cent being between 20 and 
30 years old. 10 per cent of the con- 
trols had abnormal EEGS. 


The records were obtained by apply- 
ing electrodes over the frontal, parietal, 
and occipital regions, and by taking 
fhonopolar as well as bipolar record- 


my. 


Records considered normal ror all ages 
were those that had essentially an 8 to 12 
per second wave frequency and showed 
only slight changes during the.two min- 
utes of hyperventilation. Records re- 
garded as abnormal for all age groups 
exhibited a rhythm that was either 
slower than 8 per second or faster than 
12 per second and showed abnormal 
changes during over-breathing, appear- 
ing in the form of an increase in voltage 
and decrease of frequency. Abnormal 
records were subdivided into “predom- 
inantly slow” and “predominantly fast” 
ones, those containing a mixture of both 
rhythms were described as “mixed” 
slow and “mixed” fast. 


The following psychoneurotic disor- 
ders were examined: schizophrenia, 
psychopathic personality and behavior 
disorder, manic-depressive depressed 
states, manic-depressive manic conditions, 
senile and arterio-sclerotic psychosis, 


psychosis with mental deficiency, mixed 
psychoneurosis, involutional psychosis, 
and alcoholic psychosis. 


The distribution of these conditions 
in the different age groups varied con- 
siderably. Schizophrenia was found 
most frequently in the 25-35 years group; 
psychopathic personality and behavior 
disorder in the 15-25 years range. Manic- 
depressive psychosis and alcoholic psy- 
chosis reached a- peak between 35 and 
45 years, while the incidence ot psycho- 
sis with mental deficiency was highest 
among the “under 15 years” and the 
15-25 years age group. Involutional 
psychosis was observed most often 
among the 45-55 years old patients and 
arteriosclerotic psychosis had its highest 
peak after the 55th year. 


Of 51 patients under 15 years of age, 
30 were suffering from psychosis with 
mental deficiency. Of these 23 showed 
abnormally slow brain wave patterns. 
The total percentage of abnormal EEGS 
in this age group was 57. 506 patients 
between 15 and 25 years were exam- 
ined, 189 of whom had psychopathic 
personalities with behavior disorders. 63 
of their EEGS were considered abnor- 
mal since they had a large amount of 
slow activity; the rest was normal. The 
incidence of schizophrenia in this age 
group was 126, with 28 abnormal EEGS. 
31% of the total number of EEGS 
taken in this age group were abnormal. 
Of 433 patients between the ages of 25 
and 35, 17 were schizophrenics with 41 
abnormal EEGS was found for this age 
group. In the 35-45 years group, con- 
sisting of 305 patients, 41 were manic- 
depressive depressed. Of these, 9 had 
abnormally fast records. 27 per cent of 
all the EEGS in this age range were 
abnormal. Of a total ot 189 patients 
examined in the 45-55 years age range, 
38 suffered from involutional psychosis 
and the same number from alcoholic 
psychosis. Of the former, 19 had ab- 
normal EEGS, characterized by a great 
deal of fast activity. 10 abnormal records 
were found among the alcoholics. For 
the whole group, the percentage of ab- 
normal EEGS was 35. in the group of 














ABSTRACTS 843 








99 patients who were 55 years, and older, 
27 were found to be suffering from 
senile and arterio-sclerotic psychosis. 17 
of these had abnormally slow records. 
43 per cent of all the patients in this age 
group had abnormal EEGS. 


Of the total number of 1593 EEGS 
taken, 504 (32%) were found to be 
abnormal. Of these, 151 (10%) were 
abnormally slow, 148 (9%) had an 
abnormally fast rhythm and 205 (13%) 
showed mixed slow and fast activity. 


With regard to the various disorders, 
the percentage of abnormal records for 
the total number of cases was as fol- 
lows: alcoholic psychosis, 22%; schizo- 
phrenia, 23%; psychopathic personality 
and behavior disorder, 31%; manic-de- 
pressive depressed, 31%; manic-depres- 
sive manic, 42%; psychosis with mental 
deficiency, 50%; involutional psychosis, 
51%; and senile and arterio-sclerotic 
psychosls, 54%. 


It was found that fast activity pre- 
dominated ‘in involutional psychosis and 
manic-depressed states, while psychosis 
with mental deficiency and psychopathic 
personality and behavior disorders were 
characterized by a large amount of slow 
rhythms. A great deal of mixed slow 
and fast activity was observed in psy- 
chosis with mental deficiency, manic- 
depressive manic conditions, psychoneu- 
rosis, and involutional psychosis. 


The incidence of EEG abnormality 
regardless of the type of psychic disor- 
der was found to take the form of a 
hyperbolic curve, i. e., it was highest in 
the under 15 years age group and among 
the 55 and older patients and at its 
lowest in the age groups of 25 to 45 
years. While 57% in the youngest and 
43% in the oldest group had abnormal 
records, the percentage in middle age 
was 27-28%. It should be noted again 
that all those records in which there 
was a deviation from the 8 to 10 per 
second rhythm were automatically classi- 
fied as abnormal, irrespective of age or 
clinical diagnosis, 


The appearance of the different types 
of abnormal EEGS seems to have a 
definite relation to age. The incidence 
of slow activity is highest in the under 
15 years group (27%), then falls rapidly 
and rises again in the oldest group. The 
least amount of slow activity was 
observed in the age groups of 35 to 55 
years, where the percentage was only 5. 
Fast activity, on the other hand, is at its 
lowest point (4%) in the youngest age 
group but its curve rises steeply to 20% 
among the 45-55 year olds, after which 
there seems to be again a decline. Thus, 
the highest incidence of fast activity 
and the least amount of slow activity 
is found in this last age group (45-55). 
The curve for mixed fast and slow 
activity is similar to that for total abnor- 
mality, i. e., it has its peaks in the young- 
est and oldest groups and declines during 
middle age. 


The question arises, theretore, as to 
what degree the incidence of abnormal- 
ity in the general psychiatric popula- 
tion may account for the incidence of 
abnormal brain wave activity in the var- 
ious clinical groups. The smallest num- 
ber of abnormal EEG records was 
found in alcoholic psychosis and schizo- 
phrenia; the greatest number in psycho- 
sis with mental deficiency, involutional 
psychosis and arterio-sclerotic psychosis. 
These latter conditions appear predom- 
inantly in youth, late middle age, and 
old age, respectively, when the incidence 
of abnormal records is high, even in nor- 
mal people. Alcoholic psychosis and 
schizophrenia occur mostly between the 
ages of 15 and 45 when the incidence of 
abnormal EEGS is low. Moreover, in- 
volutional psychosis shows a consider- 
able amount of fast activity, whereas 
psychosis with mental deficiency and 
psychopathic personality with behavior 
disorder usually have slow rhythms — 
and these factors are consistent with the 
age range at which these conditions are 
most likely to appear. 


The increase in abnormality in youth 
and old age as well as the fact that a 
number of psychoses (involutional psy- 
chosis, alcoholic psychosis, etc.) show 
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an upward trend with regard to abnor- 
mality beyond 35 to 45 years, appears 
to prove that the incidence of electro- 
encephalographic abnormality in the dif- 
ferent psychoses is dependent upon the 
age range in which these disorders 
occur. This theory, however, is con- 
tradicted by the fact that at a certain 
age the incidence of the various psycho- 
ses differs widely and that one type of 
electrical abnormality may be more pre- 
dominant in one psychosis than in an- 
other even though both may occur in 
the same age range. It follows, there- 
fore, that age as well as the type of men- 
tal disorder have an important influence 
on the electrical activity of the brain 
and that these factors must be taken into 
consideration when interpreting EEG 
records. 


Consideration of the above findings 
points to the necessity of a change in 
our concepts of electroencephalographic 
“normality” and “abnormality”. No cor- 
rect interpretation is possible unless full 
attention is paid to the charges associated 
with age that occur in the brain wave 
pattern. 


Emil A. Gutheil, M.D., 
New York, N. Y. 





CoNQUERING War STRAIN IN CHILDREN, 

by TuHeopora Atcock; The American 
Journal of Psychiatry, 102:372-374, 
No. 3, Nov. 1945, 


The author reports her observations on 
children who were evacuated from Lon- 
don to rural areas during the early years 
of the last war and during the Blitz per- 
iod. All in all, about 1000 children were 
observed. They offered a fruitful field 
for study and treatment of their mental 
and emotional tensions caused by war 
conditions, 


As child guidance had been unknown 
in these rural areas, its advent was at 
first greeted with suspicion and even 


hostility, but later understanding and co- 
operation prevailed. The children had 
be visited in their foster homes or 
schools. Fostermother, teacher and billet- 
ing officer had to be interviewed. There 
was no formality about such talks, which 
often took place in tarmyards or back 
kitchens. In four small towns regular 
clinical sessions were held and special 
hostels were set up for those children 
who could not adjust themselves to or- 
dinary fosterhomes. 


The first symptoms observed as re- 
sult of direct enemy action were facial 
tics, which ceased scon; the lasting dis- 
orders included enuresis, encopresis, 
night terrors, anxiety states and depres- 
sions. 


Separation from home represented an- 
other mental trauma for the children; it 
caused anxiety among them with regard 
to their own situation and that of their 
parents. Many children expressed fear 
that they might have been sent away as 
a punishment or because they were not 


loved. 


To this separation-anxiety loss of se- 
curity was added. The children felt 
how precarious their tenure in the new 
home was. At home they could be dis- 
obedient and destructive without being 
rejected. Their mothers could defend 
them against outsiders and would never 
give them up. In the fosterhome, things 
were different. The social and moral 
standards were different. What was 
right at home, was often considered 
wrong in the new environment and vice 
versa. Thus bewilderment and a divided 
sense of loyalty were created in the 
children’s mind, adding to their inner 
conflicts. As a consequence, there was 
an inclination on the part of the children 
to give up all loyalties, resulting in de- 
linquency or rebelliousness. 


An almost unbearable emotional stress 
was put on the children by quarrels be- 
tween parents and fosterparents, espec- 
ially in those cases where the latter de- 
manded full possession of the children as 
an alternative to ejection. 
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The symptoms in which the nervous 
tension manifested itself consisted to a 
greater part in habit disorders, especially 
enuresis and encopresis. Many of the 
children had wetted before; but they 
showed an increase of the symptoms af- 
ter evacuation. Encopresis also seemed 
to increase in direct ratio to the child’s 
fears. Nervous disorders consisted chief- 
ly of anxiety, night terror and depres- 
sion. Some of the symptoms were rather 
severe and led to educational difficulties 
and general retardation. 


Behavior disorders, such as pilfering, 
tempers and rebelliousness were often re- 
ported by fosterparents. A number of 
these reports may be attributed to the 
inclination by the fosterparents to com- 
plain even about small misdemeanors. 


The treatment was adapted to the age 
of each child. Play therapy in various 
forms was used with younger children, 
while for the older ones psychotherapy 
similar to that used with adults was ap- 
plied. In cases where the personality was 
healthy and the maladjustment due only 
to the stress of the new situation, deep 
interpretation related to the focus of an- 


xiety proved successful. 


Generally, the results in these war-time 
cases compared favorably with those at- 
tained in pre-war child guidance. It 
must be noted, however, that an in- 
crease of psychogenic disorders was not 
confined to the evacuees, has but also 
been found among children who stayed 
in the cities. Its cause was the disruption 
of the family life and the experience of 
enemy action. 


Since upon the generation of these 
war-time children rests the heavy task of 
building up the post-war world, health 
and education authorities are confronted 
here with a problem of greatest import- 
ance. 


Richard Trautman, M. D., 
New York, N. Y. 





Neurotic BeHAvior PAatrerNs ARISING 
Our or THE Comsat Situation by 
Lr. Davi B. Vinson, Jr., Diseases 
of the Nervous System. Volume 
7:19-22. Jan. 1946, 


The “War Neuroses” co-called are 
really not neuroses at all since their out- 
standing characteristic is that there is no 
background of neurotic behavior. The 
individual himself may be very well ad- 
justed and have had a stabilized past up 
to the time of the precipitating incident. 
The very first diagnostic point, there- 
fore, to be established is prior neurotic 
personality. The usual examination of 
the development history is made with 
particular reference of the individual’s 
adaptation to certain situations such as 
the child-parent relationship, the adjust- 
ment of the individual to school, the 
method by which he took reprimand 
and punishment, infantile fixations such 
as bed-wetting and later difficulty in 
establishing heterosexual adjustment. are 
all points which will give some indica- 
tion as to whether or not the neurotic 
element exists in the life of the in- 
dividual. The examination of the per- 
sonality makeup of the direct relatives 
is also necessary. If such a background 
is eliminated, a careful evaluation of the 
diagnostic symptoms of the individual 
is next in order. There is a certain 
pattern which is analogous to neurotic 
patterns seen in some types of neuroses 
themselves. The following characteris- 
tic symptoms are present in most of 
these so-called war neuroses. An over- 
whelming sense of guilt is established in 
connection with a particular event and 
the behavior of the individual in that 
situation which precipitated the break- 
down. The individual feels that he has 
not behaved in a courageous manner, or 
he may feel that he, himself, may be 
responsible for the combat situation. An 
emotional depression may accompany 
this feeling of guilt. Often there are 
terrifying nightmares through which the 
individual may or may not re-live his 
precipitating experience. Visual and 
auditory sensations are vividly recalled 
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and a distinct state of anxiety may arise 
out of these sleep disturbances. In that 
case the individual tends to become irri- 
table and morose and to withdraw from 
his comrades. The startle reaction is 
frequently encountered in these cases, 
that is, the individual responses sharply 
and altogether out of proportion to a 
sudden noise. At such times there may 
be flushing: sweating, dryness of the 
mouth with cardiac palpitation. Tremors 
of various grades are a frequent accom- 
paniment of this disorder. It is obvious 
that an individual of this type will have 
gastrointestinal disorders and possibly 
other psychosomatic responses. The 
author calls attention to the fact that 
operational fatigue and combat stress 
are not themselves sufficiently intense to 
precipitate this pattern. Attention is 
also called to the fact that of two in- 
dividuals equally stable, one may react 
with complete indifference to the witness- 
ing of a combat situation such as the 
destruction of a plane and the death of 
its occupants whereas another individual 
may react sharply and undergo the pat- 
tern that has just been described. A 
careful perusal of this syndrome indi- 
cates that while there is no true neu- 
rosis, nevertheless, this pattern touches 
closely upon conversion hysteria neuras- 
thenia and organized anxiety state. 


Treatment consists of immediate with- 
drawal from the zone of combat. Deep 
sleep, insulin sub-shock and psychologi- 
cal decentralization are the particular 
methods of psychiatric approach to the 
problem. The deep sleep must be so 
complete as to eliminate all muscular 
inactivity and it approaches that seen in 


surgical anesthesia.  Narcosis extends 
over a period of three days covering 
about fitry-two hours of sleep. Sodium- 
amytal or sodium-pentothal are used for 
this phase of the treatment. Following 
narcosis insulin sub-shock treatment is 
given. The patient picks up both weight 
and vitality at this stage. Psycho-therapy 
can begin at this time and be continued. 
The main effort of the psychiatrist in 
this direction is to establish a sense of 
security tor the patient. Insight must 
be obtained by the patient. “The ob- 
jective of the treatment is to discover 
the nature of the traumatic incidents 
and to repress memories and to synthe- 
size this material into consciousness”. A 
course of narco-analysis is undertaken 
using sodium-amytal 0.25 and 0.5 grams 
being the usual respective doses. The 
narcosis is induced over to the stage of 
sleep, the objective being a disorienta- 
tion but the retention of intelligible 
speech. This abreaction, as Grinker has 
called it, tends to give the individual a 
chance to re-live his traumatic experi- 
ences and to secure a release of emo- 
tions. The emotional experience must 
be synthesized into consciousness after 
the patient is no longer under the effect 
of the drug. Hypno-analysis may be 
resorted to instead of the narco-synthe- 
sis. Apparently some preventive meas- 
ures can be undertaken in giving air 
crews some instruction in order to have 
a mental preparation for combat work. 
Usually they have no training in this 
respect and their reactions to combat 
may be therefore, accompanied by vio- 
lent neurotic behavior reactions such as 
has just been described. 
V.Cc. 8. 











B — Psychosomatic Medicine and Biology 


THe MepicaL View oF THE MENOo- 
PAUSE by TREVoR OWEN. American 
Journal of Psychiatry, 101:756-759 
No. 6—May, 1945. 


The changes of the climacterium are 
seen in both sexes. In the female they 


are fairly rapid after the cessation of the 
menses. By contrast, the male changes 
are less dramatic and slower as sperma- 
togensis slowly declines with age. There 
is a period of 20 to 30 years before the 
female’s usefulness to her youngest off- 
spring comes to an end. It is one of 
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nature’s protective devices to prevent 
damage to an aging organism through 
the trauma of reproduction. 


Puberty is a direct contrast to the 
menopause. Changes in the individual 
are the result of changes in the mechan- 
ics of midbrain; they affect the tempera- 
ture regulation, the vasomotor control, 
the sugar and fat metabolism, the meta- 
bolic rate, and the production of thyro- 
tropic, adrenotropic, gonadotropic and 
other hormones involved in the hypo- 
thalamic and pituitary functions. These 
are complex substances serving multiple 
purposes which are difficult to assay. In 
a normal puberty there is a smooth rhy- 
thm and a balance between endocrine 
glands and the autonomic nervous sys- 
tem. The norms are not sharply defined, 
however. There are many variations 
which may cause parental concern. Quite 
common examples are the cases where 
plump children grow thin and others 
shoot up in height almost over night; 
allergic manifestations may change their 
character; asthmatics may become hay 
fever sufferers; cyclic biliousness may 
be replaced by migrainous headaches or 
adolescent dysmenorrhea, with all their 
vasomotor and metabolic phenomena. On 
the abnormal side there are Froehlich 
types who later may become normal 
adults. Gigantism, functional amenorrhea 
or hypermenorrhea, adolescent goitre 
with or without hyperthyroidism) are 
further examples of the temporary bio- 
chemic abnormalities which right them- 
selves without resultant organic change. 


With this picture of puberty in mind, 
one can correlate the picture of meno- 
pause. It is clear that estrin administra- 
tion will not alleviate symptoms which 
are not due to estrin deficiency. The 
most characteristic symptom is the hot 
flushes for which estrin is more benefi- 
cial. This is particularly true during the 
artificial menopause, but not in the nat- 
ural menopause; there the hormones are 
normal but their balance is upset. There 
is evidence present that the estrin pro- 
duction may be extra-ovarian. If the 
diminishing output of gonadotropic hor- 
mone is not balanced by a lessening es- 


trogenic power of the ovary, there is an 
increase in hot flushes; the latter may be 
alleviated by stilbestrol, but they re- 
spond better to total estrogens. This 
therapy has an indirect beneficial in- 
fluence on the irritability and anxiety of 
the patient. (N.B. Similar hot flushes 
may occur in the male after castration.) 


Vasomotor instability, migraine head- 
aches or equivalent spastic phenomena in 
the gastrointestinal tract (mucous colitis) 
all respond well to the estrin therapy. 


Essential hypertension (with its ob- 
scure etiology and uncertainty of prog- 
nosis); disturbances of sugar and altered 
fat metabolism and adiposis dolorosa 
are to some extent analogous to the 
phenomena of puberty. Thyroid extract 
is of little value. Despite higher carbo- 
hydrate tolerance and metabolic rates, the 
weight can be kept down only with rigid 
dieting. 

Menopausal, post-pregnancy and pub- 
ertal obesity are qualitative rather than 
quantitative factors. In contradistinction 
to pubertal skeletal growth there are re- 
trogressive bone and cartilage changes 
due to diminuticn or cessation of growth 
hormones. These may result in an os- 
teoarthritis or bursitis (painful Heber- 
den’s nodes), they are, as a rule, only 
temporary and leave no permanent de- 
formities; they respond to the orthodox 
treatment on both male and female pa- 
tients. 


Since thyroid gland changes rarely 
result in toxic changes (B.M.R. deter- 
minations are too often fallacious), sur- 
gical ablation for cosmetic or other rea- 
sons is unwise. Too often early myxe- 
dema due to a natural atrophy of the 
gland may occur. This may be asso- 
ciated with severe uterine bleeding. 
Hypertrichosis and other adrenal changes 
are often found as accompanying signs 
of glandular imbalance. 


Psychic problems of menopause, — 
such as e.g. anxiety neuroses — are often 
related to poorly understood biochemi- 
cal changes which may resemble mild 
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toxemias. In the patient there is often 
an acute or subconscious awareness of 
a lack in the emotional development or 
in intellectual maturity. This is usually 
associated with a failure to develop self- 
discipline which is necessary in order to 
surmount the hurdles of the every-day 
life. Depression is the most prominent 
symptom of the menopause. If there is 
a psychoneurosis it will respond to psy- 
chotherapy — a psychosis will not. 


George Major, M.D., 
Reading, Pa. 





Tue ANTICONVULSANT ACTION OF TRI- 
ODINE by FReperick C. THorne, M.D. 
The Psychiatric Quarterly, Vol. 19, 
October 1945. No. 4. 


Triodine (3,5,5—trimetlyloxazoliline — 
2,4—dione) Abbott is a new compound 
showing marked anticonvulsive and slight 
sedative action in humans. A prelimin- 
ary report is made concerning the ef- 
fectiveness of triodine as compared with 
phenobarbital and dilantin. In a group 
of eleven mentally defective institution- 
alized epileptics, three were better con- 
trolled by triodine than with previous 
medications, six were essentially un- 
changed, and two had more seizures 
with triodine than with phenobarbital 
and dilantin. Nine of the eleven subjects 
showed a strong anticonvulsive action 
with triodine, which appears to be as 
effective as phenobarbital or dilantin in 
conteracting convulsions. No major toxic 
effects were noted. The sedative action 
of triodine in large doses is effective in 
decreasing the noisy overactivity of de- 
teriorated epileptics. The parental meth- 
od proved very effective in terminating 
status epilepticus within 10-15 minutes 
after injection. (6 cases attempted). 


A. Sternbach, M. D. 
New York, N. Y. 





SPEECH IN SENILITY by Frep FELDMAN 
and D. Ewen Cameron, M.D. The 
American Journal of Psychiatry, 
101:64-67, No. 1, July 1944. 


While speech as an expression of man’s 
personality has been studied at an “im- 
pressionistic level” for centuries already, 
its importance in the investigation of 
mental illnesses was only recognized dur- 
ing the past hundred years. But even 
as late as 1938, the publications on this 
subject were mainly descriptive and 
rather generalized. 


In 1938, Newman and Mather made 
the first objective analysis of the speech 
of the mentally deranged, employing 
phonographic recordings of spontaneous 
samples of speech of the patients. They 
used descriptive categories, such as pitch, 
tempo, vocabulary, syntax, response, 
etc., and in this way were able to differ- 
entiate between the types of language 
used in: 1) classical depression; 2) 
states of dis-satisfaction, self pity and 
gloom; and 3) the manic state. It was 
found, for instance, that depressions 
were characterized by small pitch range, 
“stepwise” changes in pitch, a colloquial 
level of style, lax articulation and little 
syntactic elaboration. In manic states, 
on the other hand, the pitch range was 
wide, pitch changes “gliding”, there was 
a high level of style, strong articulation, 
and rich syntactic elaboration. 


The verb-adjective ratio, first de- 
scribed by Busemann in 1925, was used 
by Balken and Masserman in their study 
of the language of psychoneurotics 
(1940). Tihis index is based on the as- 
sumption that a relationship exists be- 
tween emotional stability and the fre- 
quency with which verbs and adjectives 
are used. The ratio, named “action 
quotient” (q), was found by dividing 
the number of “active” expressions (all 
verbs, with the exception of the auxil- 
iary) by the number of “qualitative” 
expressions (all adjectives, all participial 
adjectives and all adjectival nouns. In 
the three groups of psychoneurotics ob- 
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served, marked discrepancies in the q’s 
were found. The lowest ratio — 1.35 
— was noted in conversion hysterias; 
anxiety states had aqs of 3.11, and ob- 
sessive-compulsive neuroses 2.17. The 
low aq in conversion hysterics was in- 
terpreted as indicating their freedom 
from superficial emotional tension while 
the higher ratio in anxiety states seemed 
to reflect their greater emotional insta- 
bility. Tihis interpretation is in agree- 
ment with Busemann’s finding that the 
action quotients among unstable children 
are rather high. 


In 1940, Boder made a study of the 
frequency with which verbs and adjec- 
tives were used in different American 
writings. By using the adjective num- 
erator (instead of the verb) he es- 
tablished the “adjective-verb quotient” 
(AVQ), which indicates the number of 
adjectives per 100 verbs. He found an 
average AVQ of 15.9 for legal writings, 
21.9 for private letters, 35.7 for poetry, 
87.7 for doctorate themes, etc. On the 
basis of these findings, he suggested the 
following psychological analysis of the 
AVQ: (1) The adjective involves ele- 
ments of analysis and evaluation since 
it is used to describe quantities. (2) It 
is a measure of speech economy while, 
at the same time, it complicates the 
language. While it makes fewer sen- 
tences necessary, it, on the other hand, 
increases the number of words in the 
sentence. This would indicate that the 
use of the adjective involves a higher 
level of speech. (3) Psychologically, 
the use of adjective and noun at the 
same time represents a single speech 
unit. Ability to employ these units re- 
quires a “creative linguistic attitude.” (4) 
Linguistic progress “is reflected in the 
fact that in modern English the adjec- 
tive is placed before the noun, while 
the order is reversed in old languages, 
such as Hebrew and Latin. 


In 1943, Whitehorn and Ziff examined 
letters written spontaneously by three 
psychiatric patients. They used the 
method of “quantification”, i.e. they 
determined the frequency with which 
different words appeared in the letters. 





This factor was regarded as indicating 
opposition to both repetitiousness (i.e., 
the tendency to increase the frequency 
of words) and to diversification (i.e., 
the tendency to increase the number of 
different words). 


The first patient, suffering from a 
temporary schizo-affective psychosis, ex- 
hibited as a clinical symptom a childish 
dependent attitude regarding parent sur- 
rogates. This was shown in her language 
by the fact that she used a vocabulary‘ 
of only about 500 words although she 
actually had at her disposal about 5000. 
Her style was primitive and similar to 
that used by children. 


The language of the second patient, 
suffering from a paranoid state with 
manic tendencies showed only irregular 
and small aberrations. 


The third patient was a young woman 
with schizophrenia of the paranoid type. 
Her tendency toward repetitiousness was 
greater than toward diversification. The 
authors discuss the possibility that the 
repetitiousness might be an expression 
of the schizophrenic egocentricity and 
autism and that the patient “might then 
find himself thereby verbally and con- 
ceptionally handicapped in attempting 
to solve ‘neutral problems’ set by a 
tester, and also in dealing with real 
problems in an actual world.” 


The speech aberrations of the senile 
psychotic patients are well known to 
psychiatrists. They are the expressions 
of his changed behavior, his impairment 
of memory and orientation and his de- 
lusional ideas. An attempt is made in 
this paper to study these changes from 
the grammatical point of view and to 
compare the speech of the senile psycho- 
tic with that of normal adults and chil- 
dren. 


The patients were shown four pictures 
used in the Stanford-Binet test to meas- 
ure interpretation and reasoning, and 
were asked to describe them or, in case 
they did not respond spontaneously, 
asked a number of standard questions. 
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A speech sample of 100 words regard- 
ing each picture was recorded — 400 
words in all — and subjected to gram- 
matical analysis, ie., the incidence of 
the eight parts of speech was determined 
for every sample. 28 patients were com- 
pared in this way with 17 normal adults 
and 3 normal children. In addition, the 
verb-adjective ratio was determined in 
each case, as well as the AVQ. 


A marked difference in the frequency 
with which verbs, adjectives and pro- 
nouns were used by the senile patients 
and the adult group was noted. Normal 
adults use 16.1% verbs in their speech, 
senile patients use 19.3%; normal adults 
use 11.6 adjectives, seniles only 7.9%; 
normal adults use 10.7% pronouns, while 
seniles use 15% of them. The verb- 
adjective ratio in the normal group was 
1.52, in the seniles it was 2.99. The 
AVQ of the normal adults was 78.8 
while in the seniles it was only 21.7, 


In discussing these figures, the authors 
point to the difficulty which they en- 
countered in interpreting the high aq 
among the serfiles. It would be ex- 
pected that seniles use fewer pronouns 
than normal adults since their use en- 
tails the difficulty of keeping the object 
of reference in mind. However, the 


opposite was found. 


The use of the first personal pronoun 
has been made a subject of study by 
various scientists as a symbol of egocen- 
tricity. Markey in 1928 and Piaget in 
1932 interpreted the diminishing use of 
it in the growing child as an indication 
of advancing socialization. The use of 
the pronouns as a group, however, has 
not yet been made the subject of thor- 
ough investigation. Since pronouns are 
often used to begin sentences or phrases 
and are, therefore, possibly subject to a 
more frequent repetition than other 
words, their increased use in senile 
speech may be regarded as an expres- 
sion of its repetitiousness, hesitancy and 
“roughness”. 


Since, according to Boder, the frequent 
use of adjectives is a basis for a higher 


level of speech, the low AVQ among 
the seniles may express the difficulty of 
old people to take advantage of the 
more complex speech mechanisms. 


Emil A. Gutheil, M.D., 
New York, N. Y. 





THE CONDITIONED AVERSION —TREATMENT 
IN CHRONIC ALCOHOLISM by J. V. 
Eoin, R. H. Jounson, P. HLetxo 
AND G. HEILBRUNN. American Jour- 
nal of Psychiatry, 101:806-809, No. 6. 
May 1945. 


Statistics do not portray the extent 
nor the gravity of the problem of alco- 
holism, since they are gathered largely 
from the records of the courts and 
social agencies. An enormous number 
of cases never come to the public atten- 
tion. Treatment, heretofore, was con- 
ducted along two lines: (1) Manage- 
ment of the withdrawal by physical 
means (hydrotherapy, vitamines, amphe- 
tamine sulfate, shock therapy, etc.) and 
(2) psychotherapy in the post-sobriety 
period (group psychotherapy, occupa- 
tional therapy, etc.). Since the latter is 
a period in which individual psychother- 
apy is of paramount importance, it has 
failed miserably so far, not only because 
of the paucity of trained psychothera- 
pists in the face of a large case load, 
but also because of the extreme length 
of time and expense required to accom- 
plish a good therapeutic result. Alco- 
holics Anonymous claim a recovery rate 
of 75%. This claim deserves to be re- 
spected because the therapy involved is 
rapidly going forward, in contradiction 
to the common drug therapy which re- 
mains in a status quo, and which on the 
whole offers poor results. 


A new approach to the problem has 
been established in several private in- 
stitutions whose records are scant, how- 
ever. The treatment consists essentially 
in establishing a reflex aversion to the 
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sight, smell, taste and thought of alco- 
holic beverages by means of an emetic. 
After the single administration of an 
emetic, an emesis of the alcoholic bev- 
erages urged upon the patient is pro- 
duced, which may last for thirty to 
sixty minutes, Twenty-five to 40 minims 
of fluid extract of ipecacuanha are added 
to the initial drink of an ounce of 
whiskey followed by an average glass of 
water. After an interval of 10 to i5 
minutes, an ounce of whiskey followed 
by water is again administered. This 
procedure is repeated every 2 to 3 min- 
utes until emesis occurs. The latter 
usually begins about 10 to 20 minutes 
after the first drink has been consumed. 
Immediately thereafter the identical rou- 
tine is followed, omitting only ipeca- 
cuanha medication, until emesis is once 
more established. Three to four such 
paroxysms are observed during the first 
session. One session usually requires 45 
to 60 minutes. A second session, de- 
pending upon the patient’s physical con- 
dition is either held on the same or 
on the following day, provoking an in- 
creasing number of paroxysms with each 
session. The treatment is discontinued 
when an aversion against alcoholic bev- 
erage is firmly established, usually after 
the 5th to 8th session. The first indi- 
cation of aversion is manifested when the 
patient utters derogatory remarks about 
alcoholic beverages — an interjection in- 
variably accompanied by grimaces of re- 
pugnance and requests for discontinua- 
tion of therapy. As the treatment is 
continued, the patient shows other signs 
of deepening aversion by an antipathetic 
turning of his head when the drink is 
poured, hesitation before drinking, gag- 
ging and marked reluctance to pick up 
the drink. Many times the patient will 
reach for the glass, falteringly attempt 
to elevate it to his lips and then return 
it to the table without drinking. When 
the aversion is complete, the patient is 
unable to retain the drink for more than 
two or three minutes. 


Since the large majority of alcoholics 
are addicted to whiskey, a preference is 
assigned to establishing an aversion to 
that type of beverage. In each instance, 


however, an aversion is also established 
to wine and beer. Stress is placed on 
that type of beverage to which the pa- 
tient is addicted. For example, every 
third or fourth drink will be wine or 
beer, the other drinks will be whiskey; 
if the patient is addicted to win, then 
every third or fourth drink will be 
whiskey or beer and the other drinks 
wine. This plan follows through for 
any other type of alcoholic addiction. 
This multiple aversion is imperative 
since the danger is always at hand that 
the patient may revert to some type of 
liquor which differs in taste. He may, 
for instance, divert from whiskey to 
kimmel or to some type of flavored 
brandy. 


Complications encountered were: dif- 
ficulty in vomiting (the latter then re- 
quiring induction by physical means); 
gastric bleeding; diarrhea which was of 
short duration and which could be suc- 
cessfully counteracted by the adminis- 
tration of charcoal or cocoa powder in 
water. 


Repeated treatments in one to three 
months have enhanced the value of the 
procedure. There is a striking differ- 
ence between the results obtained in pri- 
vate hospitals and those obtained in 
state institutions. The average stay at 
the hospital was two and a half weeks. 
Contraindications were: acute intoxica- 
tion, marked hypertension, cardiac dis- 
ease or recent gastric ulcer. Moderate 
cardiac disease did not appear to be a 
contraindication. 


Patients of superior psychologic and 
financial status are good ricks while “so- 
cial agency’’ patients who did not pay 
for their treatments did not respond so 
well. From the records it appears that 
their downfalls are the result of marital 
maladjustment, disrupted home and un- 
employment. Alcoholism represents an 
escape from conflict in persons having 
marked personality disorders. Best re- 
sults can be obtained if the treatment is 
carried out at a hospital or out-patient 
clinic which is devoted exclusively to 
the treatment of alcoholics. Patients are 
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also urged to partake in the work of 
Alcoholics Anonymous because of its 
high group-psychotherapeutic value. 


George Major, M.D., 
Reading, Pa, 





ELEcTRONARCOSIS—A. THERAPY IN SCHIzO- 
PHRENIA by EsTHER Bocen Tietz, 
Georce N. THompson, A. VAN 
Hurrevetp and C. A. G. Wiersma. 
Amer. Journal of Psychiatry, 101:821- 
824, No. 6. 


Electronarcosis, an experimental 
method of long standing was tried both 
experimentally and clinically to increase 
the effectiveness of the well-known 
shock therapy in schizophrenia. Pro- 
longed application of electric current to 
the brain causes a controlled state of 
unconsciousness, preceded by a modified 
convulsion. 


Careful preliminary studies were done 
— social, psychiatric, physical, neurolo- 
gical ,chemical, encephalographic, x-ray 
of the spine and chest, etc. Patients 
with physical defects or organic brain 
disease, mental deficiency or toxic state 
were eliminated. 


The instrument with which electro- 
narcosis is applied is an electronic device 
which delivers a 60-cycle alternating 
current. It automatically compensates 
for moderate changes in resistance of 
the patient’s circuit. Flat 1-inch square 
metal electrodes wrapped in gauze, 
soaked in 10 percent salt solution are 
applied in the temporal region; the pos- 
terior and lower corner of the electrode 
is usually placed 1) inches above the 
zygomatic arch and 5 inches anterior 
to the mastoid process. Electrode jelly 
is used over the contact area and the 
electrodes are held in place by a gauze 
bandage or a special small Scultetus 
flannel bandage with pockets for the 
electrodes. Throughout the treatment 


the blood pressure and pulse rates are 
taken through a two-way stethoscope. 
A firm pillow is placed in the small of 
the patient’s back and another under his 
head, and the bed on which he is treated 
is held rigid by boards which prevent 
sagging of the springs. Gauze-covered 
tongue blades, 4-thick, are placed on 
each side of the patient’s mouths be- 
tween the teeth to prevent biting the 
tongue and to insure space for placement 
of a Guedel airway adapted for aspira- 


.tion of saliva. A current of 160-250 


milliamperes is applied after the resis- 
tance between the electrodes has been 
measured. The current is maintained at 
the initial level for 30 seconds during 
which the patient has a tonic spasm; 
at the end of 30 seconds the current is 
dropped to 60-75 milliamperes and at 
this time the patient usually shows clonic 
contractions. The onset of respiration, 
initiated usually by a deep gasp, occurs 
at from 40 to 70 seconds and about this 
time, either before or after the gasp, 
the airway is inserted. At 60 to 75 
seconds, when breathing has been re- 
established, 6 percent carbon dioxide in 
oxygen (carbogen )is administered using 
an anesthetic mask. The current is 
raised gradually (S5ma/15 sec.) until an 
inspiratory stridor develops. During this 
time there usually appears flexor tone in 
the arms, the pupils are constricted and 
fixed, there is often an absence of forced 
grasping, and the hand is held in a 
carpo-pedal position. If the stridor dis- 
appears, the current is slowly raised 
again to a maximum of 125 milliamperes 
at 5 minutes. After this no further in- 
crease is attempted because of the danger 
of inducing a second convulsion. In 
some patients the narcosis becomes more 
superficial toward the end of 7 minutes, 
the tone decreases, forced gasping re- 
appears and there are intentional move- 
ments. For reasons of standardization, 
therefore, the treatments administered to 
this series of patients were limited to 7 
minutes. The patient is unconscious 
during the entire treatment. In all cases, 
within a few minutes after cutting the 
current, consciousness is regained and 
there were at no time any untoward 
sequelae. 
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With the use of 5% CO-thiamin 
chloride, and in some disturbed cases 
sodium amytal intravenously, many of 
the shock sequelae have been eliminated. 
Fractures were not observed. Patients 
showed more alertness, better memory, 
and more normal electro-encephalo- 
grams. Figures show that this method 
approximates insulin shock therapy re- 
sults. 


George Major, M.D., 
Reading, Pa. 





Tue CONSTITUTIONAL ANHEDONIC PER- 
SONALITY by ABRAHAM MYERSON. The 
American Journal of Psychiatry. 
102, 774-779, May 1946. 


The definition of the term “Anhe- 
donic” is obviously necessary since it 
is a somewhat unfamiliar term in psy- 
chiatric parlance. To Myerson the an- 
hedonic personality belongs to the type 
of individual that waits for things to 
happen to him. He is the opposite of the 
go-getter type. Such satisfaction as he 
may obtain from life are those prizes 
that have fallen into his lap without 
much effort on his part. He is a re- 
actor to environmental forces and ex- 
periences, rather than an actor who 
makes a sortie in life to obtain what he 
desires. These two terms are not nec- 
essarily analogous to the introvert and 
extravert, respectively, because such 
types of individuals are constitutionally 
so determined. The hedonic and anhe- 
donic reactions are primarily attitudes 
towards life itself. The author indicates 
that whole societies, groups of persons 
therein, may be devoted to the estab- 
lished purpose of restraint of personal 
desires, the strengthening of ascetic ten- 
dencies and to that extent these groups 
are anhedonic. For several years, Myer- 
son, has been interested in exploring 
the anhedonic personality and in previous 
papers has dealt with the influences 
which tend to convert the normal he- 





donic personality into an anhedonic one. 
He speaks feelingly of the forces of in- 
hibition placed upon the individual 
through conventionality in the matter of 
sexual expression. He deplores any sort 
of a system that would make of sex 
expression a sin and would glorify con- 
tinence and virginity in themselves for 
the sake of themselves. He _ believes 
that even gregariousness which is im- 
posed so strongly upon the member of 
a community today may work harmfully 
upon the individual since it puts him in 
a position of restriction of his thinking, 
feeling and doing. Refinement and man- 
ners with etiquette often work havoc 
with the natural drives of the individual 
since they take out the force of his drive 
and direct his efforts along conventional- 
ized lines. In general, these groups of 
restrictions placed upon the individual 
may be called the limitations imposed 
by the social body upon the individual 
himself. 


The present article describes a new 
type of anhedonic personality which 
seems to exist from the very start of 
life. This type of individual exhibits a 
behavior which appears on the face of it 
to be a “shut-in” attitude. He appears 
to be such to his fellow-man and exhibits 
unmistakable hostility towards them. He 
is afraid to go forth into the world on 
a competitive basis. To this extent he 
exhibits constitutional trends but unlike 
the shut-in personality he does not re- 
treat from the world so much as he 
simply avoids its responsibilities and con- 
tacts. It seems to be a matter of a lack 
of desire to participate in human acti- 
vities. Complete constitutional anhe- 
donia is uncommon. It exhibits itself in 
a rather sporadic fashion in isolated and 
specific trends rather than in an over- 
all mode of behavior. Thus, the in- 
dividual has never had any ardent sexual 
desire but may be socially active and 
acceptable. In some cases the individual 
is over-inhibitive and exhibits excessive 
caution especially wherever there is any 
threat whatever to the security of that 
individual. Lack of stimulative situations 
or excitation of any kind is a noticeable 
feature and the individual so orders his 
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life that these situations are brought 
about with great infrequency. There is 
no endocrine deficiency and therefore, 
these cases do not benefit by hormone 
therapy. Furthermore, they do not yield 
to any stimulative drug therapy such as 
the giving of tonics nor is hydro-therapy, 
participation in sports, etc., of any par- 
ticular value. Myerson raises the ques- 
tion as to whether this condition is an 
early acquired neurosis or a constitu- 
tionally chronic mild depression. He is 
rather inclined to believe the latter hypo- 
thesis but makes no comment on the 
possibility of mood swings nearly always 
being present in some degree or other 
in such cases. 


Vv. C. B. 





Tuirty Years or ALcoHotic MENTAL 
DiseEAsE IN New York StaTeE by 
Horatio M. Pottock, PH.D. The 
Psychiatric Quarterly, 14:750-796, 
October 1940. 


The author presents a statistical re- 
view of alcoholic mental disease in New 
York State as shown by cases admitted 
in civil State hospitals connected with 
the Department of Mental Hygiene. In 
the 30 years reviewed 15475 persons in 
the state developed mental disease attri- 
butable to overindulgence in alcoholic 
liquors, and were admitted to the civil 
State hospitals. There were striking 
variations in the yearly first admissions 
during the period under consideration, 


and it is assumed a like variation oc- 
curred in the extent of alcoholic indul- 


gence. There was a lessened frequency 
in alcoholic mental disease from 1912 to 
1915, due to spread of “dry” territory 
by means of local option and to active 


propaganda against alcoholism carried on 


during this period. With the advent of 
the U.S. in the war April 6, 1917, re- 
strictive measures in the manufacture 
and sale of alcohol together with the 
elevation of national morale, a marked 
decline in new cases is seen from 1917 
to 1922. Individual criticism. organizd 
propaganda and organized violations 
when peace was restored is reflected in 
the increased number of alcoholic first 
admissions occurring from 1923 to 1927. 
A similar upward rise marked the period 
following the repeal of the 18th Amend- 


ment, 


In the years 1936, 1937, 1938 a total 
of 35, 433 patients were admitted to 
Bellevue hospital for inebriety and alco- 
holic mental disease, a yearly average of 
11,811. Also according to reports of 
the Department of Correction, the total 
convictions in Courts of Sessions for in- 
toxication in New York State in the 
three years as above mentioned totalled 
112,609, an average of 37,536 per year. 


These figures clearly show the need 
of effectual measures for the prevention 
of alcoholism and alcoholic mental dis- 
ease. Restrictive measures have only 
been partially successful. Previous to 
prohibition school children were taught 
the effects of alcoholic beverages and 
narcotics. During and following prohi- 
bition such teaching ceased to be em- 
phasized. The present alcoholic bever- 
age law which provides for licensing by 
the state and its enforcement by local 
officials is virtually non-effective. A 
more scientific approach to the problem 
is needed. The economic, social, politi- 
cal and health aspects should receive 
the most careful study. Such measures 
as taken by health departments in con- 
trolling communicable disease might re- 
ceive consideration. 


Dr. J. Rubin, 
Woodbourne, N. Y. 
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C — Clinical Psychology 


MENTAL DETERIORATION IN SENILE Psy- 
cHosis by Sipney E. CLEVELAND and 
Don W. Dysincer. Journal of Ab- 
normal and Social Psychology, 
39::368-372, July 1944. 


ihis invesugauion studies the qualita- 
tive aspects of senile deteriorauon i a 
group of twenty institutionalized senile 
patients and relates the observed losses 
to resuits obtained irom a standardized 
quantutauve scale. ‘The subjects were 
selected on the basis of their ability to 
cooperate and converse to the extent de- 
manded by the tests. Iihey ranged in 
age trom 64 to 83, with a mean of 75.1 
years, and a median of 75. A group ot 
itive cases with a diagnosis of schizo- 
plirema was also studied so that gross 
comparisons could be made with the re- 
sults of other studies in which the same 
techniques have been used. The pa- 
uents were given the Object Sorting 
1est, which was used as a criterion ot 
ability to function at an abstract level 
or on a_ conceptual basis while the 
Wechsler-Bellevue Intelligence Scale 
was administered to note whether or not 
significant patterns of successes and iail- 
ures on the various subtests could be 
related to performances at abstract or 
concrete levels. 


The results indicate that many of the 
senile subjects made low or zero scores 
on the performance subtests. They evi- 
denced a marked inability to handle ade- 
quately the Block Designs and Digit 
Symbol Tests, and frequently the Object 
Assembly Test as well. This can be 
compared with Wechsler’s reports that 
the specific subtests in his scale which 
do not “hold up” with advancing age are 
Memory for Digits, Digit Symbol, Pic- 
ture Arrangement, Block Design, and 
Similarities. The patients of the present 
study, regardless of their performances 
on the Object Sorting Test tended to 
make the highest quantitative scores on 
the Comprehension Test, with fairly 


consistent scores on the Vocabulary, In- 
formation, and _ Similarities subtests. 
Wechsler found that the tests which do 
“hold up” with advancing age are In- 
formation, Comprehension, Object As- 
sembly, Picture Completion, and Vo- 
cabulary. Thus, the authors point out 
that their results for the Object Assem- 
bly and Similarities Tests are not con- 
sistent with the data reported by 
Wechsler. 


In the comparison with the schizo- 
phrenic subjects, the senile cases show 
a great inability to handle performance 


tests while the schizophrenic patients do 
not reflect this inability. There is thus 
a possibility of the existence of qualita- 


tive differences in the loss of function 
in senile deterioration compared to that 


in schizophrenia. 


Results on the Object Sorting Test 
indicate that the senile patient tends to 
perceive and define objects not in the 
light of the abstract characteristics such 
as size or shape but in regard to use. 
This also holds for schizophrenic pa- 
tients. Members of both the senile and 
schizophrenic groups were able to re- 
spond to many of the verbal items in 
the Wechsler-Bellevue Scale on an ap- 
parently abstract verbal level, but were 
unable to sort objects on an abstract or 
Conceptual basis. This appears to be 
due to the fact that a patient may use 
what seems to be an abstract verbal con- 
cept with much more restricted mean- 
ing. The ability to sort objects on an 
abstract basis seems to be relatively in- 
dependent of the patient’s level of ability 
is measure.! by the verbal portion of the 
Wechsler-believue Scale. 


Samuel B. Kutash, Ph.D., 
New York, N. Y. 
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D — Psychotherapy 


NEw PRosLEMs AND TASKS OF PsycHo- 
THERAPY* by W. MAvYeEr-Gross, 
M.D., (Dumfries, Scotland). 


The use of physical treatment methods 
in psychiatry such as electrically induced 
convulsions, insulin coma therapy and 
prefrontal lobotomy has greatly in- 
creased during the war years. In Great 
Britain, through the call-up of psychia- 
trists, this development was accelerated 
by the scarcity of specialists able to 
undertake individual psychotherapy. 
The present paper deals with the psy- 
chological implications of physical treat- 
ments and with some new psychothera- 
peutic problems arising out of the so- 
called shock treatments and lobotomy. 


The psychological aspect is not only 
of theoretical interest, but also pracu- 
cally important. 1. It is an illusion 
to think of the physical treatments as if 
they could be practised in a psychologi- 
cal vacuum. 2. During the treauments, 
conditions of psycho-somatic regression 
are produced opening up lower strata 
of personality, transiently or perman- 
ently, often deeper than any kind of 
deep analysis could hope to penetrate. 
3. The result of physical treatments 1s 
frequently a patient who is only par- 
tially adapted and who needs turther 
psychological guidance and treatment. 4. 
The doctor-patient relationship gains a 
different aspect if psychotherapy 1s com- 
bined with or follows physical treat- 
ment. 


The following psychological factors 
deserve attention when treating depres- 


*Paper read before the Association for 
the Advancement of Psychotherapy 
March 15, 1946. 


sive and neurotic patients with electrical 
convulsion therapy: The patient’s dread 
and apprehension; “flight into the soma”’; 
self-punishing tendencies; the suggestive 
atmosphere of healing by electricity; 
memory disturbances, including retro- 
grade amnesia; postconvulsive motor 
automatisms; repression of the state be- 
fore treatment and failing insight; lack 
of explanation for the curative effect; 
mild euphoria immediately after treat- 
ment and superficial, shallow politeness, 
lasting several weeks; resistance against 
psychoanalytical procedure if applied by 
the same doctor who handled the 
“magic” of the switch. 


Similar psychological factors are 
found at work during insulin coma 
treatment in schizophrenics. As the sub- 
jective experiences during hypoglycae- 
mia are prolonged in time and often 
well remembered, they can provide the 
psychiatrist with material which he may 
later utilize to influence the patient’s 
condition psychologically. The warmth 
and congruity of affect during the wak- 
ing up stage from coma observed in 
formerly inaccessible and emotionally 
blunted patients is a challenge for psy- 
chotherapeutic effort. Secondary symp- 
toms due to habit formation cannot be 
expected to disappear by mere stimula- 
tion of cerebral metabolism, but demand 
active psychological and educational 


therapy. 
The result of insulin therapy may be 


a neurosis-like picture. Pseudo-neurotics 
of this type have long been known to 
follow spontaneous remissions from a 
schizophrenic attack. Their greater fre- 
quency after insulin treatment warrants 
more study and special methods of psy- 
chotherapy. 


Lobotomy has been -widely performed 
in Great Britain in hopeless chronic psy- 
chotics with some measure of success, 
and in longstanding cases of severe ob- 
sessional illness with very good results. 
After an operation setting a penetrating 
injury of the brain, re-education in the 
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post-operative state is one of the neces- 
sary conditions of success. During con- 
valescence individual attention and 
skilled psychological direction are needed 
to overcome the relics of the illness as 
well as undesirable sequelae of the oper- 
ation. For months following the opera- 
tion the patient has to be helped on his 
way back to normality, especially in 








controlling his emotional reactions and 
in establishing adequate social relations. 


These new tasks of psychotherapy 
can be fulfilled only if we do not cast 
away our psychological knowledge in 
sight of the advancing physical treat- 
ments. 




















Book Reviews 


CRIME AND THE HumMaNn Mino, by 
Davin ABRAHAMSEN, M.D. 244pp. 
New York; Columbia University 
Press; $3.00, 


Dr. Nolan D. C. Lewis in his fore- 
word to this book, speaking of the crim- 
inal, states: “His constitutional make- 
up deviates toward the abnormal, lead- 
ing him into conflict with the laws of 
society and its cultural pattern. The act 
which leads to a prison sentence is the 
result of distorted viewpoints and of 
standards ot conduct which are out of 
keeping with what the rest of us consider 
as normal and right.” 


These introductory remarks might 
lead the reader to anticipate a work 
pregnant and fresh with social and eco- 
nomic significance. 


It would seem strange that this re- 
viewer, a member of the legal profession, 
should take the author, who is a psychi- 
atrist, to task for the author’s reverence 
tor existing criminal law. Yet the re- 
viewer cannot but feel that the psychia- 
trist in dealing with the subject of crime 
cannot accept ‘crime’ and ‘criminals’ as 
such. This, the author consistently 
stresses, places little emphasis, if any, 
upon the social and economic aspects of 
our existing society and their effect upon 
the unfortunate transgressors of lawyer- 
made laws and accepting these laws 
with no more than a murmur of objec- 


tion. 
Perhaps this criticism may be attri- 


buted to the fact that Dr. Abrahamsen 
chose too large a subject to deal with 
within the span of his book. Too often 
he states: “It is impossible to go into 
detail here” or words of similar im- 


port. Thus, the quantitative minimizes the 
qualitative phases of this book, Further- 
more, the acceptance of source material 
issuing from the Psychiatric Clinic 
of the Court of General Sessions of the 
City of New York, unfortunately under- 
staffed and hampered by legal, financial 
and other obstacles, and his disregard 
of progressive and enlightened material 
on this subject from authoritative 
sources, deflates the value of the author’s 
manifold theses. 


That militancy which must be one of 
the essential attributes of the psychia- 
trist, if the law is to be molded to con- 
form to his science, is absent, although 
it is true that in the closing chapters 
of the book, Dr. Abrahamsen does sug- 
gest reforms and changes. 


The cursory manner in which this 
book deals with its subject matter is con- 
fusing and harmful to the psychiatrist’s 
cause. The book does not lend strength 
tO the fight to have the law shape itself 
to meet the requirements of the medical 
profession; nor does the book bring out 
clearly those progressive modifications of 
theory and practice which will make 
psychiatry more useful for criminology. 


Alfred Feingold, LL.B., 
New York, N. Y. 





La STRUCTURE DE LA PERSONNALITE ET SES 
Deviations by SoPHiE MORGENSTERN. 
Epitions DENoEL, Paris 1939. 83pp. 





This slim, unpretentious book is the 
work of a sane, sound and conscientious 
child analyst. The motto of the first 
chapter, (a citation from a work on 
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Oriental and Occidental Esthetics by 
Laura Morgenstern), reveals the basic 
orientation of the author, which is wor- 
thy of consideration, since it defines 
her insight into the relationship between 
personality structure, the nature of the 
self and the outer world. The motto in 
question 1s worth quoting: “To accept 
reality or to deny it, to impose one’s 
being or to annihilate it, — these are 
the primordial possibilities of our atti- 
tude toward life.” This view runs like 
a red thread through the whole book, 
but in a most unassuming manner. The 
author examines various theories of per- 
sonality structure and personality types 
with pleasing simplicity, accuracy and 
good sense. Next she interprets person- 
ality deviations in terms of the well 
known Freudian theories concerning 
stages of development and fixations, and 
in terms of the “Id”, “Ego” and “Super- 
Ego”. The whole is extremely well docu- 
mented with caretuly chosen and well 
presented case histories. 


While not an original theorist of great 
import, Madame Morgenstern has a 
great deal of sound insight. The psycho- 
analytically sopisticated will find nothing 
to object to, and will especially benefit 
by the clinical data. The layman will 
obtain a fair understanding of some of 
the major problems of psychoanalysis. 
This unassuming book, written by an 
honest and modest author, leaves one 
satisfied, enlightened and eager to read 
other publications of this author. One 
would like to apply to this book Mon- 
taigne’s famous remark: ‘Cecy est un 
livre de bonne foy”. 


George Devereux, 
Musee de Homme, 
Paris, France. 


WILHEHM STEKEL: THE INTERPRETATION 
or Dreams. New DEVELOPMENTS 
AND TECHNIQUE. Translated by E. 
& C. Paut. Arranged for American 
Publication by Emm A. GuTHet. 
Liveright. New York. 1943. Two 
Volumes, 618 Pages. $10.00. 


Psychotherapy is an art and a science. 
This is vividly brought home by Ste- 
kel’s book. On the one hand, he de- 
scribes outlines for the scientific study 
of dreams. His main emphasis is on the 
limitations of the use of associations which 
he regards as being themselves symbolic; 
“The associations require interpretation 
no less than do the symbols.” He advo- 
cates methods that pare down and sim- 
plify the manifest dream content, search 
for antithetic phenomena in the dream, 
and reGonstruct the role of the dream 
in the dreamer’s analysis and in his life. 
On the other hand, Stekel gives evidence 
of his great powers of intuition. The 
book contains about five hundred dreams 
with analytic discussions. Stekel has 
been criticised for presenting dreams too 
fully, but it is just this life-like presenta- 
tion of the patient’s dream productions 
which adds a great deal to the elucida- 
tion of his general point of view. 


It would be difficult to describe all 
the outstanding features of this book. 
It is a book for study rather than for 
reading. According to Stekel: “The 
dream expresses a search for deliverance 
from the life conflict or from the pres- 
ent-day conflict. Since this lafter, the 
‘current conflict’, is usually an expres- 
sion of the individual’s conflict con- 
stellation, it follows that by ‘magnify- 
ing’ the present-day conflict we shall 
often be enabled to discern the perti- 
nent life conflict.” 


Stekel stresses particularly the import- 
ance of what he calls repressed anagogic 
tendencies. In this respect he raises 
problems of fundamental importance. 
He discusses the warning, or monitory 
function of diteams. He sees no diffi- 
culty in fitting this in with Freud’s 
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theory that all dreams contain an ele- 
ment of wish; “The warning is a wish 
of the moral self, the endeavor of the 
nobler side of man, to assert itself de- 
spite the stirrings of the impulse, and 
to lead the ego on to higher things. 
The upward aspirations of man (“altiora 
peto’”’), in which 1 firmly believe, make 
themselves felt in these warnings and in 
the remonstrances uttered by ethical im- 
peratives,” 


In this way Stekel arrives at the gen- 
eral formula characteristic for his whole 
approach: “The dream seeks for a solu- 
tion of the dreamer’s main conflict. Let 
me supplement this by saying: The 
dream is a search for a compromise be- 
tween the katagogic and the anagogic 


ego. va 


Of particular interest is Stekel’s dis- 
cussion of the relation between specific 
diseases and typical dream patterns. In 
this connection he summarizés, tor ex- 
ample, the investigations of Gutheil on 
the typical dream symbols used by 
stammerers. 


Stekel explains very clearly his great 
debt to the foundations laid by Freud 
and his divergencies from him. He 
sees psychoanalysis as a_ historically 
developing science and no psychopath- 
ologist will disagree with his final con- 
clusion that “Every science needs con- 
tinuous development, unceasing prog- 
ress, deepening in all directions, the re- 
lingquishment of old paths, and the 
search for new ones hitherto untrodden.”’ 
That is in the best tradition of the spirit 
of Freud. 


Frederic Wertham, M_D., 
New York, N. Y. 





THe Nevrotocist’s Point oF VIEW. 
Essays on Psychiatric and Other 
Subjects. I. S. Wecuster. Fisher 
Publishing Corp., New York, 1945. 
250 pp. $3.00. 


Wechsler’s book contains a collection 
of writings which appeared in various 
scientific and literary journals between 
the years 1924 and 1942. Every page of 
this book attests to the fact that it is 
written by one of the great physicians 
and great men of our time. Though 
the topics are only loosely related to 
each other, each essay in itself is a mas- 
terpiece, 


Of great interest are five essays per- 
taining to problems of classical and mod- 
ern psychiatry. They are: The Legend 
of the Prevention of Mental Diseases; 
The Neurotic Conflict between the In- 
dividual and Society; Sigmund Freud: 
A Critical Appreciation; and The Prob- 
lem of Mental Disorders: The Neuro- 
logist’s Point of View. A Brief His- 
tory of Psychiatry concludes the book. 
It lists names and data from the Baby- 
lonian, Egyptian, Hebrew, Greek and 
Roman beginnings through Mesmer, 
Charcot, Bernheim and Watson to 
Freud and his (i.e. our) time. 


The chapters on psychiatry and psy- 
choanalysis are permeated with great 
warmth and concern with their progress. 
Wechsler’s pointed remarks stimulate the 
psychiatrist to a serious introspection 
and re-evaluation of some of his views. 
For Wechsler’s criticism is always con- 
structive — even when he takes issue 
with fundamental concepts. In the face 
of the growing “horizontal” expansion 
and popularization of the psychological 
interest; at a time when more and more 
physicians succumb to the magic of 
words, which are often mistaken for 
clinical facts, Wechsler’s sharp-edged 
criticism sounds like the warning voice 
of a biblical prophet. Wechsler insists 
on a more rigorous application of scien- 
tific standards for the evaluation of 
psychopathological findings and also sug- 
gests the use of more reliable statistical 
methods for the follow-up of large series 
of cases. He says (p.134): “With few 
honorable exceptions, practically all the 
statistical data hitherto gathered by 
physicians are not only worthless, but 
actually misleading. Ignorance of bio- 
metrics, lack of application of Mende- 
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lian laws, insufficiency of facts, com- 
parative paucity of cases or figures on 
which studies have been made, the irrele- 
vancy ot fleeting concepts of morality 
which have no place in science, personal 
bias of investigators, and the utter un- 
reliability of most conclusions, are the 
obvious reasons for an urgent need of 
a newer and more truly scientific esti- 
mation of the whole subject.” 


Wechsler’s views on prevention of 
mental disease are, in the opinion of 
this reviewer, a little too pessimistic. 
Wechsler states (on page 47) that 
“where we do not know the specific 
cause or the special mode of transmis- 
sion ... our methods (of preventing dis- 
ease) are no better than . . . those em- 
ployed by our forbears.” And on page 
62 he says: “We have before us a 
distressing spectacle in the cancer-pre- 
vention propaganda. It is admitted, with- 
out exception, that we have absolutely no 
knowledge of the real cause of cancer, 
that we grope blindly in all of our 
methods of treatment . . . But of true 
prevention, or even control, we know 
nothing.” One could reply here that 
the operation of an early-detected polyp 
may in fact prevent cancer. The elim- 
ination of potential chemical causes of 
cancer (viz, DuPont factory cases) and 
a series examination of large groups of 
individuals who are “exposed’’ to the 
particular noxae may, in fact, according 
to the law of probability, reduce signi- 
ficantly the incidence of cancer. The 
same applies to mental disease. We 
do not have to know the cause; — 
maybe there is more than one cause to 
be accounted for; we may know some 
of the causative or predisposing factors, 
and by eliminating them decrease the 
incidence of the disease. Wechsler him- 
self seems to believe that “psychic con- 
flict is the most important cause of the 
neuroses” (p.17). On page 136 he states 
that “the complexity of the social order 
and the varieties of social organizations 
have direct bearing on the genesis and 
the incidence of neuroses and psychoses.” 
And, in another connection, he also men- 
tions the fact that religion may act as 
a possible means of prevention of a neu- 


rosis (p.32). All in all, this chapter shows 
the author as a cautious prognostician, a 
scientist who leans back when hasty 
workers make claims in favor of some 
panaceas of cure and prevention, a man 
who belongs to those who, in his own 
words, “are less secure in their knowl- 
edge and less serene in their wisdom” 
(page 67). 

The author displays also a warm inter- 
est in the psychological background cf 
Judaism. Of eleven essays, not iess than 
six deal with various old and new psy- 
chological problems of the Jewish peo- 
ple. The essays in question are: Ner- 
vousness and the Jew: an Inquiry into 
Racial Psychology; The Psychology of 
Anti-Semitism: Anti-Semitism as a Neu- 
rosis; Malmonides the Physician; Moses 
and Monotheism: A Review; On Pales- 
tinian and Russian Colonization; and A 
Chronicle. 

In the essay Nervousness and the Jew, 
Wechsler states (p42): “Being a Jew 
means to have a neurotic character make- 
up.” He distinguishes between “imme- 
diate” causes of this nervousness and 
those connected with the religious and 
cultural background of the Jew. To the 
first he ascribes: active and passive se- 
gregation; “emotion of fear which was 
denied the possibility of fight or flight” 
(p.18); over-sensitiveness and over-sus- 
piciousness; lack of stability (due to 
many forced migrations); concentration 
in big cities with all its consequences; 
and closeness of family ties. In discuss- 
ing the religious and cultural causes, 
Wechsler emphasizes the fact that the 
Jewish religion which unites spiritual and 
secular laws, emphasizes a strictly realis- 
tic principle of life. In this manner it 
deprives the Jew of a possibfe outlet into 
a mystical idealism, in which other re- 
ligions (Christianity e. g.) find their 
sublimation. While they accept their 
form of idealism as a legitimate form of 
a “social neurosis,” the only outlets open 
to the Jew are: the symptom, the ritual 
and the taboo of an “individual neuro- 
sis.”” 

The essay on anti-Semitism is equally 
thought-provoking. There the author 
speaks of a Germanic and an Anglo- 
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Saxon “type” of anti-Semitism. The rep- 
resentative of the first type maintains, 
that the Jew as an individual is not bad; 
but his views of life and his religion are 
wrong. The second type maintains that 
the Jewish religion and race are all right; 
but the individual Jew is undesirable and 
must be excluded from social intercourse. 


Wechsler considers Anti-Semitism as a 
group neurosis. He does not believe, 
however, that psychological insight will 
ever eliminate it. The Christian world 
needs the Jew as an object of projection 
of its own ethical failings; he helps them 
solve their ancient father-son complex. 
Jewish mature realism is a constant taunt 
to their youthful neurotic idealism which 
brooks no contradiction. “The father 
must die for he would not remain a 
constant threat or menace” (p.97). 


In this connection Wechsler’s views o2 
the psychological value of Zionism are of 
some current interest. He states (p.101); 
“Zionism is offered as a modern solution 
of anti-Semitism. But Zionism is mod- 
ern only in its realistic adaptation to 


present needs, Actually it is historic 


Judaism — the old cultural and spiritual 
heritage in a new nationalistic garb. Will 
this solve the question ot Anti-Semitism? 
Not if it succeeds in preserving Judaism 
and the Jewish people in a world ram- 
pant with hate-breeding national chau- 
vinisms, For its very success means the 
frustration of the hopes that the Jew 
will ‘disappear. Its great purpose is to 
prevent assimilation. — Zionism precipi- 
tates Judaism out of the structureless 
world Jewry. It is the soul of Judaism 
seeking the body of its people. in Zion 
and revitalizing it in the Diaspora.” 


Whatever Wechsler writes about, is 
lucid, calm, sober and resplendent with 
wisdom. Many sentences of this book 
can be taken out of the context and used 
by the young physician as guiding lights 
for his work and his life. Therefore, it 
is this reviewer’s opinion, that regardless 
of whether the reader accepts the “Neu- 
rologist’s Point of View” with or with- 
out reservations, the book represents an 


indispeneable reading for every physi- 
cian, especially every psychiatrist. 


Emil A. Gutheil, M. D. 
New York, N. Y. 





Les DIssoLUTIONS DE LA MeEMOIRE 
Bibliothéque de Philosophie Contem- 
poraine by Jean Dexay. Presses 
Universitaires de France. Paris 1942 
xx 152pp. Preface by Pierre Janet. 





I would like to recommend this book 
to the “opinionated” who are heard to 
assert that French psychiatry, French 
science, France in fact, is a quantité 
négligeable in our day and age. In a 
masterful synthesis which blends the 
views of Jackson, Bergson, Janet and 
Freud without violence into a meaning- 
ful whole, Professor Delay managed, at 
the age of thirty five years, to impress a 
new meaning upon all problems con- 
nected with memory, both normal and 
abnormal. No book review could do jus- 
tice to this work, and it would be mere 
padding to try to mention in every case 
from whom various initial concepts stem. 
What matters is the synthesis, the con- 
ceptual scheme. 


Professor Delay, after analysing brief- 
ly the views of Ribot, Bergson and Janet, 
describes three principal types of mem- 
ory: the sensory-motor (exemplified in 
conditioned reflexes and in habits), the 
social (or intellectual type, whether with 
or without images) and, finally, the au- 
tistic memory. Under the heading of 
neurological dissolutions (a Jacksonian 
concept) he discusses principally the 
extroceptive agnosias, (a subject he al- 
ready treated in part in a masterful fash- 
ion in an earlier work), the propriocep- 
tive and the introceptive agnosias, and 
also splits in a sharp and meaningful 
manner the neurological amnesic aspect 
of aphasias from their psychiatric view- 
point. He next discusses the psy- 
chiatric dissolutions of memory, under 
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the subheadings of fixation — amnesias 
(a concept related perhaps to what Hor- 
ney calls the “perceived” as distinct from 
the “registered”, though there may not 
be a perfect overlap), and of evocation 
amnesias (of special interest to the psy- 
choanalyst), with a final section on sen- 
sorimotor, social and autistic time. This 
last passage may be of interest to those 
who know their Bergson, and who have 
perhaps also noticed the controversy be- 
tween Sorokin and Merton, Ashley-Mon- 
tagu and myself in the American Journal 
of Sociology. The section on the lib- 
eration of autistic memory brings im- 
portant new views to bear upon the 
problem of delusion and other disturb- 
ances involving withdrawal from reality. 
The fourth section of the book discusses 
the organogenesis, and the psychogenesis 
of the dissolution of memory, and at- 
tempts to offer a dynamic theory of or- 
ganic amnesias. 


It is quite possible that every single 
view expressed in this work can ulti- 
mately be traced to someone else — the 
learned author has done his level best to 
give credit where credit is due. What is 
important here is the synthesis, the shap- 
ing of a general theory, which has equal- 
ly deep and sound roots in neurology, 
biology, psychology, psychiatry, psycho- 
analysis and genuine philosophy, with a 
sound dash, as a condiment, of very good 


sociology. 


Perhaps there is a trifle too much neu- 
rology — perhaps there is a trifle too 
little psychoanalysis. No two persons like 
the same mixture. What matters is thar 
we can observe a first class mind at 
work, a mind subtle — but not too sub- 
tle, — a mind both synthetic and analy- 
tic, which yet never indulges either in 
a violent and forcible blending of irrec- 
oncilables, or in the splitting of hairs. 
A mind not merely apart from, but 
above schools. In brief: a mind that 
matters. If dynamic psychopathology is 
ever to have a sound biological back- 
ground, if neurology is to transcend the 
limits of veterinary science, if philosophy 
in the grand manner is ever to fertilize 
science without diluting reality in a li- 


quid of words, — it will have to travel 
a course rather similar to that of Pro- 
fessor Delay’s work. The reviewer would 
not in the least be surprised if Profes- 
sor Delay came to take his place very 
shortly in the company of the great 
French pioneers of psychiatry. 


Anyone who has not studied this book 
cannot claim to know all that matters 
about the problem of memory. French 
psychiatry — ut exemplum docet — is 
very much alive, despite some of its 
self-appointed panegyrists. 


George Devereux, 
Musée de l’Homme, 
Paris, France. 





L’ELectrocHoc ET LA PsycHo-PsysIOLoGIE 
by Jean Detay, Paris. Masson & 
Cie. 1946. 169pp. 


Since the technique of convulsion ther- 
apy in general, and of the electric shock 
in particular is well known in the United 
States, I shall attempt to limit my review 
to those phases of Professor Delay’s im- 
portant book which contain interpreta- 
tions not currently known or used in 
America. It is quite possible to say that 
the principal value of this book con- 
sists in the rigorous effort to lift shock- 
therapy from the status of more or less 
exclusively empirical medication to the 
dignity of rational medication. 


The American reader will have to 
realise at the outset that his principal 
difficulty in following Professor Delay’s 
analysis will consist in remaining aware 
of the fact that French psychiatrists are 
extremely clinical in their nosological ap- 
proach, and that they distinguish between 
numerous kinds of diseases which U. S. 
terminology tends to group together. 
Whereas it is likely that the French 
go far too far in one direction, it is also 
possible that in America we have stream- 
lined our terminology somewhat too 


sweepingly. 
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The Introduction reviews principally 
the history of the technique and inter- 
pretation of convulsion-therapy. Part I. is 
technical in character, and acquaints the 
American reader with work done in 
Europe. European and American results 
and techniques seem to dovetail suffi- 
ciently to permit me to forego a de- 
tailed exposé of the contents of this 
section. Part II. analyses the effects of 
electric convulsion therapy in the dis- 
eases of the “temperament” (“humeur”), 
and gives clinical descriptions, case-his- 
tories and records of treatment in mel- 
ancholia, mania, hebephrenic states, to- 
gether with some preliminary statements 
on the nexus between mood and the di- 
encephalon. This section also serves 4s 
a sample of the type of classification 
which is current in French psychiatry. 


The center of gravity of the book lies 
in Part III, dealing with the problem of 
consciousness and its relationship to elec- 
tric shock-therapy, from the viewpoint 
of neo-Jacksonian psychiatry. This sec- 
tion is a worthy counterpart of Profes- 
sor Delay’s book on memory, and de- 
serves very careful reading and much 
thought. 

After drawing sharply the dividing line 
between conscious and hypo-conscious 
states (coma, confusional states, narcolep- 
sies, etc.) and after classifying and suit- 
ably identifying the latter in terms of 
intensity and form, Professor Delay of- 
fers a fascinating theory of hypo-con- 
scious behavior, in terms of the dissolu- 
tion of consciousness. He specifically 
distinguishes between the positive symp- 
tom of autistic behavior, which is lib- 
erated by the dissolution of conscious- 
ness, and the negative aspect of the 
diseases under study, which consist speci- 
fically in the dissolution of consciousness. 
On page 146 we find a statement well 
worth pondering: “....in this perspec- 
tive autism would be here a consequence 
of schizophrenic dissociation, whereas in 
dementia praecox schizophrenic dissocia- 
tion would be the consequence of aut- 


” 


ism. 

According to Professor Delay electric 
shock-therapy, and related therapies, do 
not suppress the disease, but merely re- 


store the synthetic function of conscious- 
ness for various periods of time. I 
heartily concur with his view that the 
essence of shock-therapy, with respect of 
its curative powers, consists in dissolving 
existing structures, which, in the pro- 
cess of reawakening from the coma in- 
duced by the shock, reintegrate them- 
selves into a new pattern. He might 
have noted — as Louis H. Cohen might 
have noted — that the return of con- 
scious functions after coma follows so 
closely the initial order of appearance of 
these conscious functions in the infant 
that even the time-scale tends to approxi- 
mate in miniature the chronology of the 
appearance of these functions in the 
child. This greatly strengthens Profes- 
sor Delay’s interpretation. His critique 
of the somewhat similar interpretations 
of P. Delmas-Marsalet (fn. p. 148), who 
speaks of destruction and reconstruction 
struck me at first as hairsplitting. Later 
on I realized that it is, in fact, a very 
important distinction, since it differen- 
tiates between dissolution in the Jack- 
sonian sense on the one hand, and the 
destruction of psychic structures on the 
other hand. The influence of P. Janet’s 
work is quite evident throughout this 
chapter. While I am less impressed than 
Professor Delay seems to be by Janet’s 
theory of psychological tension, which 
seems to be suspect of undue reifica- 
tion, it must be admitted that the manner 
in which Professor Delay handles this 
concept, within the framework of neo- 
Jacksonian theory, is methodologically 
impeccable. It is conceivable that much 
of Janet’s work may be revived and 
rendered fruitful precisely within this 
neo-Jacksonian frame-work. 

The final section attempts to reveal 
the role of the diencephalon in the 
electric shock-therapy, and in terms of 
consciousness in general. Professor De- 
lay, who is also an excellent neurologist 
and psycho-physiologist, sharply rejects 
puerile organicism and__localisations. 
while recognizing the importance of the 
diencephalon in the regulation of, and 
the switching from consciousness to 
hypoconsciousness, and vice-versa. 

It is to be hoped that in due time 
a synthesis of some kind will be made 
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between neo-Jacksonism, which rests on 
sound physiological foundations, and 
psychoanalytic theory, which does not, 
but gives a more dynamic view of endo- 
psychic processes. The two theories 
appear to supplement each other, and I 
cannot think of anyone better qualified 
than Professor Delay to achieve this 
synthesis. 


Summing up, this is an important 
book, although its importance to the 
American specialist consists principally 
in its theoretical sections, and in the 
fact that it acquaints him with European 
advances in this field. It is strongly 
recommended to every person interested 
in psychopathology in general, since in 
the last resort the significance of this 
work greatly transcends the technical 
realm of electric shock therapy. 


George Devereux, 
Musée de Homme, 
Paris, France. 





JournaL pD’uN Mepectn Matape, ou Six 
Mots pe Lutre avec LA Mort by 
Rene ALLENDY. Paris. Les Editions 
Denoél. 1944. With five sketches by 
Colette Allendy. xii plus 187pp. 75 
francs. 


This extraordinary book, dictated by 
one of the deans of French psychoanaly- 
sis during his last illness, which—as he 
knew only too well—was bound to end 
in death, is absorbing and puzzling in 
many ways. A fine, if unorthodox and 
not always “sound”, intellect, subtly 
sums up the sense of life and the 
sense of death in a singularly sincere 
and moving book. Granted that Allendy 
had dubious interests — homeopathic 
medicine, astrology and the like -- 
granted also that many of these interests 
(somewhat connected with the omni- 
potence of thought) would naturally be- 
come exacerbated in the face of death — 
the book is none the less a general docu- 








ment quite as much as a personal and 
subjective one. It is on the borderline, 
where the unique becomes inextricably 
involved with the general. 


One wonders, while one is healthy of 
body, how successful Allendy’s own 
analysis was. Surely this book shows a 
number of unresolved fixations and the 
like. But, from a superior viewpoint, 
one might well ask what psychological 
shadow-lands must lie behind luminously 
simple and famous “last words” — be- 
hind Goethe’s “Mehr Licht!”, and the 
like. I do not ask this question in any 
debunking spirit, directed either at the 
efficacity of psychoanalysis, or at the 
great man whose famous last words are 
treely bandied about on a sort of public 
mythology market. One simply wonders 
how close the human mind can actu- 
ally come to the sense of death, how 
completely the human mind can conceive 
of the reality of death germinating in 
the body, without straying from the 
straight and narrow and arduous path 
of pure reason. How much of the lumi- 
uous wisdom of the dying consists in 
nothing more than a resolute rejection 
of his awareness of death, always pro- 
vided that death is a subjectively mean- 
ingful state, which it may not be. Al- 
lendy did not reject the awareness of 
approaching death, though he tried to 
struggle against the fact of his subjec- 
tive death. As a result we do not find 
simple — all too simple — maxims in 
this diffuse, moving and very human 
book. But as an account of the manner 
in which the coming of death tinges 
the last days of life, the last evolutions 
and revolutions of thought, this book is 
a unique and deeply meaningful docu- 
ment, 

Its total frankness, its microscopic ac- 
curacy, blur whatever great lines of 
internal structure the process of dying 
may possess. Someone else, someone who 
is not on the verge of death, may per- 
haps reanalyze this book, and may lay 
bare the major psychological struc- 
tures and processes determined by the 
approach of death. 

The same unprivileged recording of 
all thoughts and impressions — great and 
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petty alike — makes it impossible to 
consider this book as a literary master- 
piece, since art, like science, requires 
choice and a hierarchisation of data and 
interpretations. 


Yet the great significance, the truth- 
fulness, the human relevance, the touch- 
ing appeal of this book are rooted in 
these very “defects”, which are defects 
only from the viewpoint of formal 
science and absolute art. As a psychia- 
tric and medical document, as well as a 
human “final accounting”, this book 
shall not be forgotten. 


George Devereux, 
Musée de l’Homme, 
Paris, 





A CHINEsE VILLAGE — Tartou, SHAN- 
TUNG Province by Martin C. Yana. 
New York: Columbia University 
Press, 1945. 263pp. Price $3.00. 


Martin C. Yang, a native of Taitou, 
Shantung Province, with M.S. and Ph.D. 
degrees from Cornell University and 
having done research work in the De- 
partment of Anthropology of Columbia 
University, is well qualified to write this 
account of life in the Chinese village of 
Taitou. He describes minutely the 
physical appearence of the village, social 
interaction of its people, the people 
themselves, their means of livelihood, 
financial ability in terms of how much 
food and how often they have it. Em- 
phasis is placed chiefly on family life 
because the economic and social struc- 
tures are dependent on the family and 
not on the individual. Agriculture is a 
family project, the land is owned and 
the crops are produced by the entire 
family unit. Taitou is a typical rural 
family village. There a son may work 
hard or be a slacker and his share of the 
income will remain the same. Even if 
someone works outside the family, he 


still turns his surplus earnings over to 
his family. Considered socially, the 
family is a closely integrated group. It 
is the center of ceremonial activities. It 
trains the young, provides for the adult, 
and cares for the old. The activities of 
the village are organized by families 
with little special regard for the indivi- 
duals. 


The birth of a child, and particularly 
a boy, is essential to the happiness of 
a couple. The birth of a son is de- 
sired in order to carry on the family 
lineage. While pregnant, the woman 
meditates and observes special effective 
attitudes in order to ward off from her 
child the evil spirits. After birth the 
mother is very attentive to the child, 
while the father shows no interest in it. 
Up to the age of three or four the 
child follows the mother around even 
while she is working. Upon the birth 
of the second child, the responsibility 
for the first born is shifted to the father 
and the child even sleeps with his father 
instead of with his mother. They all 
sleep in the same large bed, with the 
mother and father at opposite ends. The 
relationship between mother and child 
is much more intimate than between 
father and child. Yang also describes 
how strictly patriarchal the family is in 
every sphere of life. In a farm home 
the formality is not as strict as in urban 


China. 


Children are mainly disciplined by 
threats for the future. The punishment 
of a son rests with the father. After a 
disobedient son reaches fifteen years of 
age a father uses only persuasion, warn- 
ings, and explanations. After marriage 
a boy is considered to be an adult and 
his father must never scold him. Le- 
gends are told that only girls who are 
diligent in their weaving and housework 
can win favor from the Emperor of 
Heaven, who will find them good hus- 
bands. In the desirability of marriage 
partners the double standard prevails. 
The men do not have to be strictly 
moral, conventional or domesticated. A 
man’s marital chances are weakened, 
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however, if he is hot tempered, drinks, 
smokes or gambles. Sexual relations out- 
side of marriage are condemned. Boys 
and girls under ten tidy play together 
privately, but between ten and fifteen 
they may play together only in groups. 
Girls over fifteen are not even allowed 
to talk privately with boys of their own 
age-group. Marriage arrangements are 
made by the mothers of the couple, and 
they are not even permitted to see each 
other until after the wedding ceremony, 
thus making adjustments difficult in 
many cases. Marriage is exogamous. In 
this society there are two basic relation- 
ships; the one between parents and 
children and the one between a son and 
his wife. These relationships are anta- 
gonistic; even though the parents choose 
the wife for their son, they do not want 
the young couple to really love each 
other. In a case in which the couple 
is truly devoted, the son’s mother is 
very likely to be jealous of her daughter- 
in-law. The mother-in-law is domin- 
eering and her daughter-in-law dislikes 
her but turns her aggression toward her 
husband’s sisters. The relationship be- 
tween the father-in-law and daughter- 
in-law is very formal. Marriage is not 
primarily for the happiness of the hus-- 
band and wife; the son takes a wife in 
order to have her help in the family 
work, to wait upon his parents, to 
produce children, and to take care of 
them by performing the ancestor-rites. 
Yang emphasizes how the Chinese de- 
sire to have children in order to per- 
petuate the family line. 


Before people are married they know 
nothing about sex. A young married 
woman learns about the care of a child 
after she has become pregnant. A 
young husband must not speak of his 
wife too often and must pretend that 
consanguine family comes first with him. 
In unhappy marriages there are no 
divorces. 


As for the villages as a whole, one of 
the purposes of village organization is 
to have leaders to combat the entrance 
of new ideas and to guard the tradi- 


tions of the past. The clan is an ex- 
tension of the family and is a link be- 
tween the family and the village. Yang 
emphasizes the importance of public 
opinion in social control. Social isola- 
tion is a frequent and horrible punish- 
ment. Yang states that conditions in 
rural China are unsatisfactory and that 
the government has recently instituted 
a rural construction program which the 
author hopes will be complimentary to 
the traditional social controls of village 
life and not obliterate them. Whether 
this is possible or not remains a ques- 
tion in the mind of the reader. 


E. B. 





Jean Deray: La _ Psycuo-PsysioLocie 
Humaine. Presses Universitaires de 
France. (Collection: Que Sais-je? 
No. 188). Paris. 1945. 118pp. 


Professor Delay. one of the most 
promising among the younger French 
psychiatrists, presents in a handy form 
a brief summary of some major aspects 
of physiological psychology, the mind- 
body problem and even of what is 
known in the United States as psycho- 
biology and/or as psychosomatic medi- 
cine. This small book is intended essen- 
tially for the intelligent layman, but may 
serve also as a refresher for the psycho- 
logist and physician. The professional 
psychiatrist will be interested principally 
in the neo-Jacksonian viewpoint which 
informs this handy little book. Pro- 
fessor Delays own stimulating views 
discretely suffuse the entire work. 


After a presentation of the fundamen- 
tal methods and objectives of the field of 
study described in this book, the author 
analyses the relationship between the 
encephalus and the endocrines on the 
one hand, and psychic functions on the 
other hand, making all necessary cau- 
tionary statements with regard to too 
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naive attempts at localisations. He next 
describes the psychic and somatic types, 
their range of variety and problems of 
change and mutation. The fourth and 
last chapter concerns the practical appli- 
cations of this field of inquiry. 


It is amazing that a book written dur- 
ing the war-years should be so well arti- 
culated with recent advances in the un- 
occupied parts of the world. Neither 
Professor Delay‘s erudition, nor his syn- 
thetic and analytic gifts are ever in 
abeyance, 


The preposterously low price of this 
book further adds to its usefulness. 


George Devereux, 
Musée de l’Homme, 
Paris, France. 





Cuartes BAaupouin: La PsycHANALYSE. 
(Actualités Scientifiques et Indus- 
trielles No. 809. Philosophie Ile. 
Paris. Hermann & Cie. 1939. 149pp. 


nr 


The learned psychoanalyst and philo- 
sopher presents a survey of the most 
important advances and publications in 
the field of psychoanalysis — defined in 
very broad terms indeed — during the 
years 1937-1938. A bibliography of 275 
titles or more is appended. Since the 
bibliography covers principally European 
sources, this monograph should be most 
useful to US. psychiatrists, quite apart 
from the intrinsic merits of the book. 


The book is divided into twelve 
chapters: Last stages in the thought of 
Freud. The Child. The beginnings of 
Introjection according to the English 
school. How psychoanalysis acts. Analy- 
sis of certain structures. Psychotherapy 
and Mental Hygiene. Humanities and 
Society. The Dream. Where psychoan- 
alysis becomes a science of the soul. 
Alfred Adler, in memoriam. Confronta- 


tions and verfications. Reactions and 
judgments: Philosophy of Psychoanaly- 
sis. 


The author’s immense erudition is 
fully matched by the catholicity of his 
tastes, and by his analytical-critical acu- 
men, His presentation of the contri- 
butions of the various schools and in- 
dividuals is eminently fair and correct. 
On the other hand the author is less 
successful in his attempts to minimize 
or to gloss over basic differences be- 
tween various approaches. There is a 
point where one can be too open minded, 
and Baudouin seems to reach that point 
now and then in his sympathies for Jung 
and for the Munich group of the “Reich 
der Seele”. And yet it is quite obvious 
that Baudouin makes out a good case 
for the need of a more consistent blend- 
ing between the views of various psy- 
choanalytic sects. It seems probable, 
however, that no such synthesis is pos- 
sible until there occurs a great deal of 


pruning of inessentials on all sides. 
Jung’s mysticism certainly has no place 
in the realm of science. 


This book is invaluable to the Ameri- 
can reader. Dalbiez’s important two 
volume work on Freud was unknown 
to the reviewer until the present mono- 
graph informed him of its existence. 
American readers in general will derive 
much useful information from this book 
which gives a large place to the con- 
tributions of their European collgagues 
during the pre-war years. 

It is hoped that the Actualité Scienti- 
fiques series will continue to publish 
regular surveys of recent contributions 
to psychoanalysis, as it already does in 
most fields of science. The writing of 
further surveys of this type could hardly 
be entrusted to anyone more competent 
and broadminded than Dr. Baudouin is. 

The reviewer considers this mono- 
graph as recommended reading for all 
students and practitioners of dynamic 
psychology. 

George Devereux, 
Musée de Homme, 
Paris, France. 
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MapveLEIne Cave, M.D. L’Oruvre Para- 
DOXALE DE Freup. Bibliothéque de 
Philosophie Contemporaine. Presses 
Universitaires de France. Paris 1946. 
xi+108pp. Bibliography. No index. 


Dr. Cavé, a practicing psychoanalyst 
who, at the same time, is endowed with 
that luminous type of intelligence that 
characterizes French science at its best, 
has written a book which, although a 
trifle padded in spots, is a sincere and 
rigorously logical analysis of those short- 
comings of Freud’s published work 
which have been a thorn in the side of 
all but the most fervent devotees of 


the Master. 


Dr. Cavé starts with the observation 
that whereas practicing psychoanalysts 
are rightly “sold’’ on psychoanalysis, 
those who have merely read Freud’s 
work are often strongly opposed to it. 
Her general statements in this respect 
are based principally on French reac- 
tions, but are equally applicable to pro- 
and anti-Freudian literature everywhere. 
She finds that loose talk about resis- 
tances is insufficient to explain this ad- 
verse reaction — although her analogy 
with the resistance to Pasteur’s work is 
to my mind a trifle too easy, since the 
psychological factors at work in the 
opponents of Pasteur were religious or 
anti-religious convictions aroused by the 
problem of spontaneous generation, 
questions of professional jealousy, and 
guilt-feelings as well, in gynecological 
and obstetric circles, whereas the resis- 
tance to Freud’s theories is much more 
deeply rooted. Dr, Cavé rejects the claim 
that psychoanalysis is something apart 
from ordinary scientific experience, that 
its acceptance or rejection is something 
beyond ordinary logic, and that psycho- 
analysis simply cannot be understood 
and accepted except by those who have 
been analysed and practice analysis. 


She points out — rightly, to my mind 
— to the fact that no .one bothers to 
test every single statement made by 
every single scholar. She feels therefore 
that the resistances of those who have 


merely read Freud but have neither been 
analysed nor practice analysis is due to 
certain serious defects in Freud’s written 
work. En passant she offers a crushing 
refutation of Adler’s claims, especially 
of his claims of having gone beyond 
Freud, and points out that the sole dif- 
ference between Adler and his teacher 
consists in the fact that Adler describes 
the neurosis from the viewpoint of the 
cured neurotic, whereas Freud described 
it from the viewpoint of the unconscious 
mind of the neurotic. (p.25). The pas- 
sages concerning Adler’s claims are a 
small masterpiece. 


Chapters VII to X are the most im- 
portant sections of this book. Dr. Cavé 
examines the biological and physiological 
aspects of the neuroses and psychoses, 
and, even if the reviewer is somewhat 
less biologically inclined than the author 
seems to be, one cannot but be im- 
pressed by the good sense and medical 
sophistication of the author. She feels that 
neuroses are built on an organic sub- 
stratum, and that, in a sense, it is this 
substratum which determines whether or 
not the same trauma can elicit a neurotic 
reaction in various individuals. This 
simple statement cannot entirely reflect 
the intelligent analysis and formulation 
of this problem, as it is offered by the 
author, whose conception of the rela- 
tionship between the organic and the 
psychic is very sensible. Her analysis 
systematizes and interprets al] that is 
sound in Freud‘s biology, and further 
illuminates the subject. 


At the same time she refutes very 
adequately a lot of loose talk abovt 
Freud’s allegedly total allegiance to any 
exclusively psychogenic origin of the 
neuroses and psychoses. 


On the other hand — and in this lies 
the greatest merit of this small book — 
she does not merely object to Freud’s 
phylogenetic (and, by implication also 
to Freud’s more farfetched metapsycho- 
logical) theories, but further shows that 
these theories are mot even necessary to 
psychoanalysis, regardless of whether we 
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view psychoanalysis as a therapy or as 
a system, 


This, I think, is the crux of the mat- 
ter. These mytho-biologies, and simi- 
lar hypotheses, some of which Freud 
himself called “our mythology”, are pre- 
cisely the factors held responsible for 
the rejection of Freud’s views by those 
who have merely read his published 
work and have no first hand clinical 
contact with psychoanalysis. The logi- 
cal mind — especially the French logi- 
cal mind — finds it most difficult to 
assume that anything as loosely pre- 
sented, anything as inadequately “proven” 
on the printed page, anything as con- 
fusingly shot through with glaring specu- 
lation which is not merely unproven, 
but is not even susceptible of proof, 
could possibly be either true or useful. 
What Dr, Cavé has to say on this sub- 
ject is worth pondering. 


Yet Dr. Cavé, who is at once an 
ardent Freudian and a rigorous logician, 
feels that these very defects are those 
which have enabled Freud to make his 
world-shaking discoveries. She contrasts 
(Chapter X) Freud’s work with that of 
Pierre Janet, who saw the same pheno- 
mena, who was time after time brought 
face to face with repressions, with sexual 
factors, in brief, with the same range of 
phenomena Freud was studying. Yet 
Janet’s purely “intellectual” (in the 
Bergsonian sense) genius could only sys- 
tematize what he saw from the outside, 
whereas Freud’s “intuitive” (also in the 
Bergsonian sense) genius saw it from 
the inside, and was therefore able to give 
us both an insight into the etiology of 
the neuroses and psychoses, and a sys- 
tematic therapy thereof. It was pre- 
cisely Freud’s “defective” logical-intel- 
lectualistic endowment which enabled 
him to see what no one else ever saw 
before, because others were looking at 
it in the wrong light, and from the 
wrong viewpoint. This same defect is, 
however, also responsible for the fact 
that Freud often did not prove that 
which he could easily have proven, as 
well as for the fact that he formulated 


entirely uncalled-for hypotheses, such 
as his phylogenetic theory. En passant 
Dr. Cavé deals rather harshly with Janet’s 
work in general, and with Janet’s anti- 
Freudian attitude in particular, including 
Janet’s claims to being the man who 
laid the foundations of psychoanalysis. 


This 100 page book could have been 
advantageously condensed into 80 pages 
— precisely because the author reasons so 
rigorously and with such simplicity. Yet 
it contains many sound views and sane 
insights. It proves once and for all that 
psychoanalysis is not incompatible with 
rigorous logic, that it is possible to re- 
vere Freud without taking everything 
that Freud ever said as divinely revealed 
truth. It ought to silence a lot of anti- 
Freudian jabberers and does psychoan- 
alysis a real service in establishing it in 
the comity of the sciences as a non- 
esoteric member of Science as a whole. 
It has been said that psychoanalysis 
never reached great heights in France. 
Dr. Cavé’s work exemplifies the type of 
contribution which the specific genius 
of France is best fitted to make to the 
progress of psychoanalysis. 


I do not know whether this book 
should be more earnestly recommended 
to the most orthodox among the Freud- 
ians, or to the blind opponents of 
psychoanalysis. It is my hope that these 
100 large pages of fine print will be 
condensed into 100 ordinary pages of 
large print, and issued in an American 
translation, with additional references to 
non-French psychoanalytic literature. 
(Apparently French psychoanalysts are 
quite as insular in their reading matter 
as are American psychoanalysts, at least 
with reference to French works.) 


A book of this type was badly needed 
and Dr. Cavé has done a good job. 


George Devereux, 
Musée de l’Homme, 
Paris, France. 





Book REVIEWws 871 








ALFRED ADLER: STupy oF ORGAN INFER- 
IORITY AND Its PsycuicaL COMPENSA- 
TION.—The Nervous and Mental Dis- 
ease Publishing Company, New York 
1917 (reprinted 1946). 


It is both interesting and timely to re- 
read after forty years Adler’s mono- 
graph to see how his theories have stood 
the test of time. Adler’s high hopes 
that his discoveries will lead to a kind 
of revolution in somatic medicine have 
not been fulfilled. They were based 
on the theory that a congenital inferi- 
ority of organs is a determining factor 
of disease. Medical science neither con- 
firmed nor definitely rejected his the- 
ories. His emphasis on the importance 
of little naevi and pigmentations of the 
skin; or the absence or sluggishness of 
the palatal and pharyngeal reflexes, etc., 
failed to find the acknowledgement of 
the official medical science in the sense 
which Adler had had in mind. As often 
happens in the history of medicine, it 
was not the main theory but just ten 
pages of his monograph, namely those 
in which he deals with the psychic over- 
compensation of somatic and psychic 
inferiorities, which has won applause 
and acknowledgement of many and be- 
came the nucleus of what is known now 
as Adler’s school of individual psy- 
chology. No matter what the attitude 
of the reader toward Adlerianism may 
be, it is interesting to see in our times 
how very “psychosomatic” his approach 
to mental problems has been forty years 
prior to the present new wave of “psy- 
chosomatic medicine.” 

J. Wilder, MD., 
New York, N.Y. 





Lisiwo AND Detusion by L. S. Lonpon, 
M.D. Mental Therapy Publication, 
Washington, D. C. 1945. $2.50. 


136pp. 


In his recent work London presents 
in an obviously abbreviated form the 


analyses of more than forty cases of neu- 
roses, psychoses and paraphilias, in which 
the manifestations and vicissitudes of li- 
bido are investigated. Their selection is 
interesting and their discussion skillful, 
although they vary in length between 
thirty-three pages and twenty lines. 


The title of the book does not appear 
to be well chosen. On the one hand the 
author presents many cases which, as 
a rule, are not manifest delusions, such as 
conversion hysteria, insomnia or sexual 
impotence, on the other hand at no 
place, not even in the chapter “Psycho- 
pathology of Delusion” a useful defini- 
tion or elaboration of the term delusion 
is given. The book should have been 
called “Transformation of Libido” or 
the like. 


According to London, the libido goes 
through a “change beginning with birth 
and accomplishing the greater part of 
its development by puberty.” Then it 
“takes and assumes a definite form; it 
either digresses as an attachment to the 
opposite sex, or remain fixed to either 
an experience or one of its (?) parents.” 
Then the libido “splits up into four 
definite divisions: Heterosexuality, 
Homosexuality, Narcism and the Per- 
versions.” London finds that “in many 
neurotic and psychotic individuals the 
libido is either fixated, traumatized, de- 
viated, or never develops beyond the 
homosexual level.” 


The author considers the bi-sexual 
conflict in the individual as the most 
important one in the human mind, hence 
also the most important problem in 
psychopathology. He appears to have 
accepted Stekel’s view that a paraphilia 
(=perversion) is a neurosis and not a 
“negative of neurosis” as Freud believed 
it. In schizophrenia, libido is not only 
susceptible to trauma but “it had never 
reached a heterosexual level of devel- 
opment. In some cases noted it may 
have reached the homosexual level.” Ac- 
cording to London, the compulsion neu- 
roses and phobias “are nearest to the 
schizophrenic in psychosexual _ path- 
ology.” 
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Students of psychopathology will find 
London’s book with its lucid arrange- 
ment of the material a valuable source 
of information. But also the experienced 
psychiatrist will benefit from the author’s 
rich psychological experience reflected 
in this work, 


London’s theoretical deductions are 
supported by a number of diagrams, 
which however, are not uniformly illum- 
inating. Proper captions accompanying 
the diagrams would make the diagrams 
more helpful. A glossary and index 
conclude the book. 


Emil A. Gutheil, M.D., 
New York, N. Y. 





Tue PsycHoLocicAL FRONTIERS OF So- 
ciety by ABRAM KarpINER with the 
collaboration of RALPH Linton, Cora 
DuBois aNp James West. New 
York: Columbia University Press, 
1945. pp. 475. $5.00. 


The development of the science of 
human behavior has needed, for a long 


time, the cooperative efforts of anthro- 


pologists, sociologiists and psychologists. 
The long-term collaboration at Columbia 
University of Abram Kardiner, Ralph 
Linton and their associates in the devel- 
opment of both the basic concepts of 
culture and personality, and the tech- 
niques for the study of their reciprocal 
relations has produced a series of highly 
stimulating and provocative publications 
of which The Psychological Frontiers 
of Society is the second and which no 
anthropologist can afford to overlook. 

In Kardiner’s first book in the series, 
The Individual and His Society, 
he establishes with some success the 
concept of basic personality  struc- 
ture and presents considerable  evi- 
dence for the hypothesis that every so- 
ciety has a characteristic or basic per- 
sonality type which is inevitably related 


to the culture of the society. In this, 
his second book on the same general 
subject, he not only further clarifies 
and solidifies the concept of basic per- 
sonality structure but refines a technique 
for discovering (a) the basic personality 
type for a particular society; (b) how 
it is produced within a given culture; 
and (c) how it, in turn, influences the 
culture. He insists that his primary 
interest is in technique rather than in 
theory or doctrine, though he indulges 
in a bit of both. 


The most important single advance of 
this book over its predecessor, is in the 
development of the concept of the re- 
ciprocal relations between the projective 
systems of the individual and both the 
primary and secondary institutions with- 
in the culture. “Projective systems” is 
the key concept within the “basic per- 
sonality structure” concept. Basic per- 
sonality structure means a “group of 
nuclear constellations in the individual’, 
a hierarchy of systems in an order from 
most to least basic: (1) protective sys- 
tems; (2) and (3) learned systems, both 
directly and indirectly connected with 
drives; (4) taboo systems. (5) pure emi- 
pirical reality systems; (6) value sys- 
tems and ideologies. Projective systems 
are entirely unconscious and are known 
only through their social manifestations, 
as for example in religion, folk lore and 
social ideologies. They are formed 
under the influence of such key integra- 
tional systems as maternal care, induc- 
tion of affectivity, early disciplines, sex- 
ual disciplines and taboos, etc., and in 
turn, exert their influence on such cul- 
tural manifestations as social organiza- 
tion, cooperation or ‘competition, sta- 
bility or instability, political and reli- 
gious forms, etc. 


If Kardiner can, through an analysis 
of ethnographic material, discover the 
basic growth pattern and the projective 
systems in a given culture, and estab- 
lish the fact “that similar projective sys- 
tems operate in all individuals in a given 
society because the integrational systems 
are based on similar experiences from 
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contact with institutions or practices fol- 
lowed by all members in the society” 
(p.20), then he will have a basis for 
understanding the needs of both the in- 
dividual and the society. 


Before committing himself to a par- 
ticular psychological point of view, Kar- 
diner makes a critical though not alto- 
gether accurate review of the possible 
psychological approaches to the study 
of human personality: classical, be- 
havioristic, gestalt, topological, and psy- 
choanalytic. The gestalt approach has 
some appeal for him but he settles, as 
he naturally would, on the psychoanaly- 
tic since it alone offers him operational 
toois which are both dynamic and holis- 
tic. He uses Freudian concepts but 
denies the validity of the notion of 
“universal instincts” or biologically based 
personality trends. He is distinctly 
allergic to the concept of “human 
nature”. 


The general plan of the book is to 
describe and test out a technique of 
analysis on three cultures, Comanche, 
Alor, and Plainville, U.S.A., which offer 
wide contrasts in personality formation. 
He has previously made an analysis of 
Tanala and Marquesas to which he makes 
frequent reference. For each culture a 
reasonably full, straight ethnographic re- 
port is presented. Ralph Linton sup- 
plied the material on Comanche, a North 
American Indian culture; Dora DuBois, 
on Alor, a Netherlands East Indies island 
culture; and James West, on Plainville, 
U.S.A. In the case of Alor, Cora Du- 
Bois also furnished biographical studies 
on six Alorese and collected Rorschach 
records on thirty-eight men and women 
which were analyzed by Emil Ober- 
holzer entirely independently of Kardi- 
ner’s interpretations. West supplied four 
biographical studies for Plainville. 


For each culture, Kardiner describes 
the growth patterns, finds characteristic 
integrational systems logically related to 
similarly characteristic projective sys- 
tems, establishes the distinctive basic per- 
sonality structure and the logically re- 


lated social configurations and goals. 
Throughout, the heavy emphasis is on 
the early growth patterns since the pro- 
jective systems are set early in life. The 
kind of maternal care given the child 
and the presence or absence of strong or 
weak disciplinary measures and taboos 
are of particular interest. Comparisons 
and contrasts are scattered through the 
accounts of the three cultures but the 
book would have been strengthened by 
the inclusion of a systematic, well-or- 
ganized, sharply pointed summary bring- 
ing together the essential conclusions 
from these three cultures together with 
Tanala and Marquesas. 


The following summaries indicate the 
kind of interpretations that Kardiner 
makes. In the Comanche he finds a 
“very strong, adequate personality struc- 
ture in a society which was extremely 
labile . . . ” (p. 81); good maternal 
care “in the sense that it was con- 
structive, consistent, devoid of contra- 
dictory elements” (p.85); the absence of 
restrictive disciplines; relative absence of 
sexual taboos; consistent praise and re- 
ward systems; good opportunity for ideal- 
ization of the father, strong ego forma- 
tion; few foci of anxiety; little or no 
evidence of Oedipus complex, homo- 
sexuality, masochism or neurotic anxiety 
over life or death; a high degree of 
security; high self-esteem. The culture 
has clearly defined social goals, for men 
at least; strong polarization towards the 
activity of young males; emphasis on the 
achievement aspect of activity; reliance 
on cooperative functioning; absence of 
malevolent magic and rituals devoid of 
suffering; relatively simple but well func- 
tioning systems. This is a highly con- 
gruent picture but apparently much more 
characteristic of the Comanche man 
than the Comanche woman. The analy- 
sis seems to fall short of accounting for 
all of the aspects of the culture, for 
example, the competition of men for 
women and the very frequent instability 
of marriage. 


Alor was exceedinly difficult to study 
since Kardiner had to project himself 
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into a culture radically different from 
his own. The early growth experience 
of the Alorese child is characterized by 
poor maternal care; irregularity in atten- 
tion and feeding; no assumption of any 
responsibility by the father; no consis- 
tent discipline or system of rewards and 
punishments upon which to base super- 
ego formation; no development of a 
sense of responsibility for sphincter 
control; sibling rivalry and hatred. The 
following features are thought to be of 
protective origin: “(a) folk tales; (b) 
religious dogmas and practices which 
are noteworthy for the absence of 
idealization, no expectation of good from 
supernatural, but freedom from _perse- 
cution; (c) the special attitude of pro- 
crastination and action only under 
threat; (d) absence of conscience and 
generally low tonicity of superego; (e) 
lack of interest in conquering the outer 
world; (f) lack of confidence; (g) easy 
abandonment of enterprise; (h) low 
aspiration level; (i) anxiousness, mis- 
trustfulness; (j) poor affectionate fixi- 
tions; (k) ill-defined aggression patterns 
and fixation of life goals on derivatives 
of breast fetichism .. . ” (p.234). 


Though both the biographical and 
Rorschach materials were strikingly 
confirmatory of Kardiner’s analysis, in 
the main, in each case they yielded new 
interpretative slants which called for 
some revision of the original analysis. 
This indicates the urgent need of more 
material of this sort in the study of 
cultures. Only from biographical studies 
will it be possible to discover the range 
of individual variation that may occur 
within the theoretically universal basic 
personality structure. Kardiner believed 
that the Rorschach analyses uncovered 
“many more of the refinements and de- 
rivatives as they are found in the peri- 
phery of the personality” (p.224); that 
they were accurate for diagnostic fea- 
tures but inaccurate on dynamics. Is it 
possible that he means to say that they 
are inaccurate on the generic aspects 
of dynamics rather than with respect to 
severe test of the technique because of 
essential Aynantics? 


The analysis of Plainville 1s the most 
severe test of the technique because of 
the complexity of the culture. Plain- 
ville, a small, middle western American 
town, was studied for the purpose of 
trying to define the basic personality 
of Modern man or Western man, as 
he is usually referred to. This might 
be considered a pilot study for a larger 
study to come. The personality derived 
from the growth pattern is not consis- 
tent. Early childhood is characterized 
by good maternal care; prolonged breast 
feeding; consistent system of rewards 
and punishments; encouragement to give 
and receive affectionate responses; 
strong taboos or restrictions on sex 
and eventually on all relaxor functions 
and pleasure drives. This pattern seems 
to lead on the one hand to passive 
adaptation; Oedipus complex; intensi- 
fied importance of oral and anal zones; 
homosexuality; frigidity and impotence; 
neurotic anxiety and guilt feelings; asce- 
ticism and prudery; Puritanism; blocked 
action systems; masochism; prolonged 
feelings of insecurity and isolation. On 
the other hand, early training may lead 
to strong superego formation; the stim- 
ulation of a high degree of curiosity and 
educability and desire to explore, create 
and invent; strong foundation for social 
cohesion, for cooperation; for strong 
self-assertive expression. 


The socially relevant features of the 
basic personality structure of Western 
man include orientation to the social 
goals of success and prosperity, and the 
development of a strong status-class-pres- 
tige system, which in turn, predisposes 
to social instability. Kardiner agrees 
with E, Fromm that “rugged individual- 
ism” exacts “a heavy toll in the security 
of the individual by compelling him to 
maintain defensive hostilities to all 
around him outside the family unit and 
even within it. Modern man feels this 
isolation keenly, for in his make-up 
there is a strong need for emotional 
ties.” (p.412). His growth pattern would 
be better suited to a feudal system than 
to his own. This study of Western man 
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brings out for the first time the great 
significance of reality systems, especially 
scientific reality systems, which give man 
control over nature and which have un- 
dermined reality systems based on pro- 
jective systems, religion, for example. 

Kardiner makes a strong case for the 
contention that much of what Freud 
considered universal in personality 
structure for all human beings is essen- 
tially characteristic of Western man and 
totally or partially lacking in other cul- 
tures, as for example, the absence of 
Oedipus in Comanche and of maso- 
chism in Alor. 


In his final chapter, Kardiner previews 
a third book in this series which will 
deal with a more exhaustive application 
of techniques already developed to the 
main currents of Western civilization. 
In none of the cultures yet studied has 
he been able to work with a long time 
historical background and he feels an 
urge to come to grips with the problem 
of applying his technique to a culture 
within a “wide historical arc”. This 
can be done with Western man though 
it will be an heroic job. It will be 
exciting to see how successfully the basic 
personality structure concept can serve 
as a means of historical interpretation. 
Though Kardiner has stated his aversion 
to doctrine and theory, he does in this 
preview propound something that 
smacks of a doctrine concerning West- 
ern man, namely, that Western society 
is a mess, exceedingly unstable and 
headed, no one knows where. 


The contributions which Kardiner 
makes are so manifold, creative, pioneer 
and stimulating and his own awareness 
of the fuzzy edges is so frankly ad- 
mitted that adverse comment becomes 
relatively unimportant, but a few criti- 
cal comments must be offered. As he 
did in the first book in this series, Kar- 
diner still creates confusion through 
complicated and cumbersome verbal con- 
structions. Too often sentences have to 








be “translated” to be understood. The 
reader often has to wait too long for 
the definition of unfamiliar terms or 
struggle with terms with dual meanings. 
For example, the term “projective sys- 
tem” refers both to the unconscious 
dynamics of the individual and to the 
social manifestations of the erstwhile 
projective systems. Towards the end of 
the book “projected” systems is used 
for religion and other social manifesta- 
tions, which would have been good prac- 
tice from the beginning. 


More important is the doubt that the 
technique is applied as completely and 
as objectively as it might have been. 
Perhaps Kardiner believes that the limi- 
tations of the ethnographic material made 
further analysis impossible. But in both 
the studies of Comanche and Alor, the 
woman seems less adequately handled 
than the man and less so than might 
have been possible with the available 
material. Is Kardiner showing the al- 
leged Freudian weakness in seeing the 
dynamics of men more clearly than those 
of women? In the use of biographical 
material, Kardiner achieves, in a large 
view of things, striking congruences 
which may possibly be partly the result 
of the author’s constructuralizations, but 
a greater number of point-to-point cor- 
respondences between the basic personal- 
ity structure and the individual person- 
alities would have strengthened the con- 
viction as to the reliability of the 
method, 


Has Kardiner presented convincing 
criteria of what constitutes “good” ma- 
ternal care? This book cannot be read 
with any conviction of reliability with- 
out a sympathetic understanding of 
Freudian psychodynamics, but a skepti- 
cal reader might well ask for justifica- 
tion of evaluative judgments such as 
“good” maternal care. 


Finally, there is always the question, 
which Kardiner recognizes: to what 
extent can a Western man, with the 
projective systems characteristic of his 
own basic personality structure, either 
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collect the ethnographic material on an- 
other culture in a reliably non-selective 
fashion, or apply a technique of analysis 
to the data in a sufficiently detached and 
objective fashion? It is to be hoped that 
Kardiner will keep on applying his cre- 
ative energies to this task. 


Dorothy W. Seago, 
Tulane University, 
Newcomb College, 
New Orleans, La. 





Tue CRIME oF IMPRISONMENT by GEORGE 
Bernarp SHAW. The Philosophical 
Library Inc., New York. 1946. Price 
$2.00. 125 pages. 


In this well-known treatise Shaw has 
splintered an entire bagful of lances 
against the windmill of penology with 
characteristic Shavian braggadocio. To 
accept the author in any other manner 
than with one’s tongue in one’s cheek 
would cause Shaw unutterable delight at 
such naivete. Nevertheless, behind this 
glittering and sparkling impressive facade 
Shaw has written with deadly earnest- 
ness of purpose to indicate that once 
again he has been outraged by the car- 
ryings-on of the society to which he finds 
himself subjected. The bombast of the 
earlier pages is replaced by discernment 
in the final chapter entitled “The Root 
of the Evil” in which he succinctly out- 
lines his beliefs. This is done in a clear, 
logical manner and provides material for 
a great deal of careful thought on the 
part of anyone who is interested in the 
manner in which criminals are handled 
under the present system. 


The informally and ingenuously writ- 
ten foreword explains the manner in 
which Shaw became interested in the 
handling of criminals by the State and 
indicates that he is not a mere literary 
observer but has had an unusual oppor- 
tunity in seeing the problems at first 


hand. He became so enraged at the 
futility of much that was being done to 
re-adjust the criminal that he produced 
the uninhibited ideas expressed in this 
little treatise as a pretace to the report 
of Lord Olivier on English and Ameri- 
can prison conditions at the end of 
World War I. Obviously, the state- 
ments are equally applicable to World 
War Il, hence the appropriate re-pub- 
lishing of the treatise, apparently for 
the first time in book form. 


Throughout the treatise Shaw experi- 
ences unusual delight in poking fun at 
the socalled scientific approach to the 
rehabilitation of offenders. Endocrin- 
ologist, Physiologist, Psychologist and 
even the Prison Physician come in for 
a good deal of “ribbing”. The reason- 
ing brought to bear in discarding scienti- 
fic efforts and classification of the crim- 
inal and the understanding of his con- 
duct as due to physiological dysfunc- 
tions seems to be based by Shaw upon 
the idea that an individual continuing 
in a certain environment with certain 
tasks tends to adopt characteristics pecu- 
liar to that situation. By the same token, 
an individual placed in a prison becomes 
a criminal. “The simple truth is that 
the typical criminal is a normal man 
when he first enters a prison, and devel- 
ops the type during his imprisonment”. 
Much is said of the time-honored but 
out-moded theory of Lombroso which. 
of course, is no longer a factor of any 
importance in the science of modern 


penology. 


Even the Judiciary does not escape 
scathing denouncement. “Every Judge, 
Magistrate, and Home Secretary should 
serve a six months sentence incognito 
so that when he is dealing out and en- 
forcing the sentences he should at least 
know what he is doing.”” Shaw has a 
full recognition of the two principal 
attitudes of the general public towards 
the offender, namely, the merely senti- 
mental one or that of the confirmed 
sadist. These attitudes, of course, are 
largely the matter of the projection of 
one’s own personality difficulties into 
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those of the offender so that the in- 
dividual identifies himself with that 
offender and adjusts his own opinions 
according to whether he feels that he 
should be punished for his crime from 
the sense of guilt or resort to the sum- 
mary matter of taking revenge upon 
someone. The Judiciary often contains 
individuals who are fired with the sense 
of exerting cruelty and revenge upon 
others. The offender suffers thereby 
according to the author. The sentimen- 
talist utterly ignores some of the prob- 
lems to be faced in the handling of the 
criminal. Sentimentality in the long run 
may exert far more deleterious influences 
upon the the community and even the 
offender himself than does the sadist. 


The reader in perusing this incom- 
parable little book must admit that Shaw 
is under no delusions regarding some of 
the types of offenders with which so- 
ciety must deal. He explains in ruth- 


less terms many of the personalities that 
ravish society. His quarrel is not so 
much with the individual, however, as 
the manner with which society handles 
the problem. He is offended by the 
knowledge that modern imprisonment is 
exceedingly cruel and often promotes 
criminality among those individuals 
whom it seeks to correct. He explains 
this in terms of public vindictiveness, 
or public dread; he believes that even 
the system of probation is at fault for 
lack of recognition of the needs of the 
offender as an individual. Incarcera- 
tion he believes is often an offense of 
the community against the individual 
and thus there is “the expiatory supersti- 
tion that two blacks make a white”. He 
admits society has the right of self-de- 
fense through the exercise of proper re- 
straint upon individuals who cannot gov- 
ern themselves, but he says that the 
community is not willing to spend the 
money necessary to study the problem 
and to bring about the necessary ad- 
justments. Such ill-considered economy 
is inexcusable. He believes that the 
present system of penology does not give 
the offender his inalienable right to live 
in the fullest sense. As it now stands, 


he can only breathe “and circulate his 
blood”. “The conclusion is that im- 
prisonment cannot be fully understood 
by those who do not understand free- 
dom. But it can be understood quite 
well enough to have it be a much less 
terrible, wicked and wasteful thing than 
it is at present.” No one takes excep- 
tion to this humane and on the whole 
truthful statement of the situation as it 
now exists. 


With respect to the format of the 
treatise, much may be said. The ma- 
terial is arranged haphazardly in the 
form of topics discussed briefly and 
apparently without any plan of correla- 
tion. India paper with 12 point type 
and considerable leading make for more 
than ordinary legibility. It is regre- 
table that an index or table of contents 
was not added so that on could find pas- 
sages without having to resort to ecx- 
tended search. The exposition gains im- 
measurably by the illustrations. Dickens 
had his Cruikshank and Dante his Doré; 
Shaw has his William Gropper. These 
are spirited caricatures quite reminis- 
cent of the manner of Forain. 


V. C. B. 





Boys 1n Men’s SHoes by Harry E. Bur- 
RoucHs (with an Introduction by 
SHELDON GLUECK. New York: The 
MacMillan Company, 1944, pp. xv-+ 
370. Price $3.50. 


Mr. Burroughs has perhaps done more 
for the newsboys of Greater Boston 
than any other one man. He is the 
founder of the Burroughs Newboys 
Foundation of Boston and of the Foun- 
dation’s Agassiz Village in Maine. Him- 
self a former newsboy, he understands 
and loves them and in this book, he 
gives a vivid, personalized presentation 
of the problems and life of newsboys 
and bootblacks which makes interesting 
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reading for practically everyone. It is 
packed full of human interest stories, 
anecdotes and experiences, drawn from 
life, and practical solutions to real prob- 
lems of adjustment. Even specially 
trained experts such as social case work- 
ers, sociologists, psychiatrists and psy- 
chologists, will be impressed with the 
author’s wealth of intuitive knowledge of 
human psychology and practical thera- 
peutics. The book is written in non- 
technical language without the em- 
bellishment of a learned vocabulary. 


The twenty-five chapters are all in 
the first person and describe the begin- 
nings of the Burroughs Foundation, the 
struggles it went through before it be- 
came established, how it grew, what its 
working principles are, its many and 
varied activities, life in Agassiz Village, 
and the accomplishments of the work. 
There is ample case material in each 
chapter. It is all done very concretely 
with an anecdotal style and a wholesome 
infusion of the author’s own background 
and experiences. Mr. Burroughs has 
completely identified himself with the 
boys he has befriended. He thinks the 
way they do, feels like they do, knows 
their problems and how they can be 
helped. Thus, he possesses the magic 
key to their hearts. He is able to appeal 
to boys, interest them in games and 
hobbies, turn bullies into leaders, bring 
out the shy, solitary ones, encourage 
ambition, and send boys into college and 
useful occupations thus giving them a 
new sense of values. 


The author’s ideas on methods of 
handling boys are born of practical ex- 
perience. They work and therefore need 
no explanation but it is well that he has 
written them down for others to evalu- 
ate and study. The reader will ask, 
“Could Mr. Burroughs have done bet- 
ter if he were professionally trained as 
a boys’ social worker, psychologist or 
psychiatrist?” The chapter, “Dealing 
with Delinquents” gives vivid examples 
of the author’s methods. He uses a 
common sense approach, tries to find out 
what went wrong to cause the boy to 


become delinquent, and then proceeds to 
“straighten the boy out”. Mr. Bur- 
roughs feels that “there is no such thing 
as a hopeless case”. 


The primary needs of the boys are 
stated simply as companionship, sym- 
pathy, and guidance. The aims of the 
Foundation are to “help the boys live 
pleasanter, richer lives here and now, 
while they go about their arduous tasks” 
and to insure “that the potentialities 
within these boys shall not be wasted.” 

In the last chapter, the author gives 
his “Credo”. He states that his whole 
work is founded upon two outstanding, 
basic principles . . “the proper satis- 
faction of the ego” and “vitamins for 
the soul”, The first is self-explanatory 
while the second is defined as “those 
things that help to lift the child from 
frustration to fulfillment, such as the 
realization of hopes and aspirations, the 
achievement of ambition, the feeling of 
being loved and wanted, the satisfac- 
tion of accomplishment, and the assur- 
ance of protection.”. 


The book, in spite of its non-technical 
nature and the “trial and error’’ methods 
it advocates is a definite contribution to 
the fields of mental hygiene, vocational 
guidance, and crime prevention. 


Samuel B. Kutash, M.D., 
New York, N. Y. 





COUNTERFEITING: CRIME AGAINST THE 
Propte by Laurence Dwicut Smit. 
New York: W. W. Norton & Com- 
pany, Inc. 1944. 254 pages. Price 
$3.50. 


—-— 


Not very many years ago the United 
States Government found it necessary 
to guard jealously the so-called secrets 
in their method of making paper money. 
That a publication can now be issued 
freely illustrating in detail the exact 
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means by which paper currency is manu- 
factured, illustrates the extent to which 
the Government has been able to sur- 
round its processes with almost infal- 
lible security measures. Nevertheless, the 
fact that a book of this kind is pub- 
lished and the carefulness with which 
genuine money is manufactured indi- 
cate that counterfeiting flourishes de- 
spite all measures taken against it. The 
author himself has put the matter suc- 
cinctly as follows: (Page 157) 


“In view of these circumstances, it 
is reasonable to ask why mechanical 
engraving of such precision has not 
put a stop to counterfeiting. How 
can counterfeiters continue year 
after year to fleece the public? The 
answer is simple and regrettable. 
The public has not bothered to be- 
come familiar with its genuine cur- 
rency. We are careless in accept- 
ing notes with scarcely a glance at 
them. It is because of our negli- 
gence that the counterfeiter thrives. 
He will continue to do so until we 
know our money—in spite of all the 
security features that the Treasury 
can devise, in spite of the superla- 
tive precision of the work at the Bu- 
reau of Engraving and Printing: and 
in spite of the eternal alertness of 
the Secret Service.” 


If one were inclined to moralize a 
bit, he could state that in the final analy- 
sis, the fallacy under which the Ameri- 
can mind labors with respect to the con- 
trol of human actions by laws and fool- 
proof controls, in the end defeats its 
own purpose. The true solution to the 
problem of overt action of any kind, 
including counterfeiting, of course, lies 
in the education of the public in general. 


This book belongs to the class of 
rapidly increasing publications in which 
highly-skilled techniques in a specialized 
field are made available to the general 
reader. Laurence Smith has a special 
aptitude for making abstruse processes 
relatively clear to the lay reader. By 
diagram, for example, he has outlined 


no less than twenty-one security fea- 
tures of paper money that can be 
checked at a glance by any untrained 
person. Much of the exposition of the 
book is devoted to the ways and means 
by which the security features are ob- 
tained by the Government at exceeding 
care, great expense, and trial and error 
over a period of many years. 


A decade or so ago the Government 
obtained security through the skill of 
the individual engraver assigned to mak- 
ing the plates. The number of engrav- 
ers in this country capable of doing this 
type of work could be counted on the 
fingers of both hands. Those who were 
not actually in government employ were 
so well known to the secret service that 
every activity could be accounted for. 
Also, another major protection was the 
use of special paper in which were im- 
bedded varicolored silk threads. Count- 
erfeiters at times resorted to the practice 
of making pen and ink facsimiles of 
these threads on the surface of count- 
erfeited bills. The Government no 
longer relies on this device as a major 
protection although the threads are still 
used but are imbedded within the depths 
of the paper itself. With the advent of 
machinery, however, in recent times, the 
Government has depended upon produc- 
ing such mechanically perfect plates that 
counterfeiters as individuals cannot hope 
to reproduce the work. Perhaps the 
most complicated of these machines :s 
the s-called geometric lathe which can 
cut wavy lines exactly paral'el with uni- 
form thickness and depth of line and 
with the spacing between lines of 
72/8800 of an inch. A large portion of 
the border about each note, as well as 
the entire background of the border, 
the cross-hatching of the background of 
portraits and the background of numer- 
als in the corner of each bill are done 
with this machine. “Greater complexity 
to befuddle the counterfeiter is difficult 
to conceive.” These machines are so 
costly that it is beyond the hope of the 
individual or of a group of individuals 
to purchase them even if they were ob- 
tainable. The entire production of such 
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an instrument is limited to government 
consumption. The counterfeiter cannot 
hope to reproduce these lines made by 
the geometric lathe because any photo- 
graphic process followed by acid etch- 
ing is confronted with the dilemma 
either of failure to attain a smooth black 
background or of the undercutting of 
reliet lines. The two qualities are im- 
possible of attainment by photogravure 
processes. The resultant of effort to 
attain this smoothness and blackness of 
background with sharpness in relief lines 
on the part of the counterfeiter leads 
to a rough jagged relief line and a 
smudgy background easily discernible 
upon the most casual inspection. 


Another instrument ‘utilized in the 
fabrication of bills is a numbering ma- 
chine which is so complex and so valu- 
able that the machines used by the 
United States Bureau of Engraving and 
Printing are kept constantly under guard 
twenty-four hours a day. A system of 
numbering and lettering of bills is made 
known to the public and in its compli- 
cated exactitude forms a great measure 
of security for those who take the trou- 
ble to check their bills. Thus, U. S.silver 
certificates are printed in blue, United 
States notes in red, Federal Reserve 
notes in green, and National Bank notes 
in brown. The location of check let- 
ters on a 12-subject plate is diagrammed. 
Each note is lettered according to the 
location of its Federal Reserve District 
of which there are twelve: As a result 
of this lettering system, one can by 
mathematics reduce the number of check 
letters to two by a given serial number. 
There are other check numbers in addi- 
tion to those assigned to Federal Dis- 
tricts which, of course, must be con- 
sistent with the numerical and Federal 
district notations as well. These and 
other complicated arrangements afford 
more than adequate security. 


The book devotes a brief chapter to 
United States coins and also a discus- 
sion of two or three notorious counter- 
feiting gangs, their method of operation 
and the means by which they were 


apprehended. This book is an exceed- 
ingly fascinating exposition of the means 
by which the government is protect- 
ing its currency and should be an in- 
valuable aid, therefore, to bank clerks, 
individuals employed in stores in which 
a good deal of currency is handled, 
cashiers in restaurants, as well as the 
average person with a limited supply of 
notes at his command. 


V.C. B. 





FUNDAMENTAL PATTERNS OF MALADJUST- 
MENT by Lt. L. Hewirr and Dr. 
R. Jenkins. Printed by the author- 
ity of the State of Illinois. 1946. 


An interestingly presented statistical 
study of three behavior syndromes in 
problem children is to be found in the 
pages of this small book. Not only were 
these different types of juvenile malad- 
justment differentiated, but the general 
situations in which these types developed 
were gone into. 


Three groups of cases, taken from the 
case record files of the Michigan Child 
Guidance Institute, and numbering 500 
records, representing the three common 
maladjusted groups (known in this study 
as the unsocialized aggressive child, the 
socialized delinquent and the over-in- 
hibited child) were compared with re- 
spect to a large number of personal and 
situational variables descriptive of the 
total home and neighborhood environ- 
ment to which the child had been ex- 
posed. Through empirical analysis items 
were selected from significant situations, 
and traits were selected from individual 
groups of traits to represent ideal — 
typical situational backgrounds and ideal- 
typical behavior syndromes respectively. 
Each of the situational patterns was 
found to correlate with only one of the 
behavior syndromes. Composite pic- 
tures were then drawn pointing to the 
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nature and social origins of each be- 
havioral type. Case histories were ap- 
pended to show how these hypotheti- 
cally structuralized relationships approxi- 
mate reality in a given case. 


The author concluded that those who 
are faced with the problem of studying 
a child of a particular type of malad- 
justment may justifiably direct the in- 
vestigation in certain areas which would 
be less emphasized in other cases. And 
as a corollary, a child exposed to certain 
environment conditions and who be- 
comes maladjusted, his maladjustment 
would be in one direction rather than 
in another. Too, in each of the three 
behavior-situation pattern relationships, 
the maladjustment is not only due to a 
particular type of environment-situation 
but the general pattern of behavior it- 
self is exemplified by other persons who 
are in close contact with the child. 


A sensible psychiatric account, 
couched in popular language, of psychi- 
atric interpretation and therapy of these 
three maladjusted types is the essence 
of a chapter in the book. 


The book is replete with statistical 
details, tables and thinking. Excellent 
descriptions of the three behavior syn- 
dromes are presented. The situation- 
analyses are good. The study is well 
conceived, well worked out and well 


presented. 


Philip Henderson, 
Woodbourne, N. Y. 





A PsycHoNEuroTic REACTION OF DELIN- 
QUENT Boys anp Girts by CLAIRETTE 
P. Armstrone, J. of Ab. & Soc. Psy. 
32:329-342, 1937. 


1—Introduction: 


This investigation sought to ascertain 
whether fundamental factors of their 


total situations differ for boys and girls 
manifesting the psychoneurotic response, 
running away from home. The author 
expresses concern at the approximately 
8,000 delinquent children, aged 8-15 
which pass through the Children’s Divi- 
sion of the N.Y.C. Domestic Relations 
Court yearly. Because of the serious- 
ness of this problem, every lead toward 
combating it should be uncovered and 
investigated. A decrease in the number 
of juvenile delinquents may result in 
fewer adult criminals. 


Types of delinquency are listed and 
figures show that 1/3 of the boys pass- 
ing through the court are runaways, the 
same proportion applies to girls although 
the boys outnumber the girls 6 to 1. 
Whereas allegations against boys are, 
disorderly conduct, stealing, burglary, 
home desertion, and incorrigibility (in 
order named); for girls, home deser- 
tion and incorrigibility vie with each 
other for first place. The frequency 
of sex offenses on the part of girls is 
passed over because as a general rule 
such girls are held as “material wit- 
nesses” against adults and for that reason 
figures are not accurate. 


The author devotes some time in dis- 
cussing the cause of such deliquencies 
on the part of juveniles and finally draws 
the conclusion that the intelligence level 
of the delinquents is markedly below 
that of the average public school child 
and a frequency of mental deficiency 
far exceeding the population rate. She 
states that in New York, Boston, Chi- 
cago, and other cities and states, as well 
as in Canada, the setting for this inferior 
intelligence is generally the low grade 
immigrant family. By and large, juve- 
nile delinquency is the fruit of immigra- 
tion of the intellectually subnormal, un- 
skilled and poverty stricken, congre- 
gated in a difficult urban environment, 
which leads to a “clash of civilizations”. 
The primary cause of this delinquency 
is the lack of adaptations of immigrants 
of inferior mental organization and as a 
result they cannot adjust their children 
to the standards of the adopted country 
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where a higher intellectual organization 
and standards prevail. 

Secondary causes are shown to be 
mandatory education, forcing children of 
subnormal intelligence into school situ- 
ations too difficult for them, broken 
homes, marked and frequent family 
pathology,—physical, mental and moral 
—cruelty, lack of supervision and pov- 
erty. There are many tributaries to the 
stream of delinquency. 


ll-The Psychology of Running Away: 


Running away is shown to be a stim- 
uli response reaction caused by a more 
or less continuous state of fear, distress 
and insecurity aroused by various stimuli, 
from which crystalize an unfortunate 
and unstable makeup. In this way a 
self-preservation reaction becomes a 
psychoneurotic response. 


Running away from home appears in 
the psychoneurotic inventories as a neu- 
rotic reaction. The Woodworth Personal 
Data sheet, discloses that the intellectu- 
ally dull child had more psychoneurotic 
responses than the more intellectually 
advanced and that the number running 
away advanced, reach a maximum at 15 
years for boys. It is significant that 4% 
of 522 unselected N.Y. Public School 
children were found to have engaged in 
desertion as compared to 54% of a group 
of 879 in three correctional institutions 
in New York. 


Ill—Sex Differences. 


It is generally conceded that sex plays 
little part in intelligence, but social en- 
vironments for boys and girls are not 
the same or equal, which probably ac- 
counts for many differences in vocational 
interests and choice opportunities. The 
author indulges in a statistical compari- 
son of the fundamental factors involved 
in the total situation of the delinquent 
girl and boy, 8-15 years old, who are 
arraigned in the N.Y.C. Children’s Court 
for deserting their homes. 


Similarities: 


An equal proportion of delinquent 
girls and boys were runaways. The 
runaway girls resembled the runaway 
boys in the same increase with age, in 
generally subnormal verbal intelligence 
and ability and in the proportion of men- 
tal defectives. A fifth were two genera- 
tions American born, white, and over a 
fifth had Italian born parents. Two- 
thirds were retarded in school for their 
chronological ages, Over half had broken 
families and family pathology was 
marked for somewhat under half. The 
average number of children per family 
was 4 and a fraction. Over half the 
number deserted for less than a week. 
Three-fourths blamed family trouble 
for their desertions, 


Differences: 


Boys outnumbered girls 6 to 1. De- 
serting was the principle offense for 
girls, one-third for boys. Misgrading 
one year older than boys. Misgrading 
according to mental capacity was more 
frequent in the case of girls. More boys 
had step-parents than boys (?), but 
more girls had been in foster homes. 
Girls were more frequently implicated 
in sex offenses. Boys more often de- 
serted alone. One-fourth of the girls 
deserted more than once compared to 
three-fourths of the boys. The boys 
deserted for longer periods than the 
girls and blamed school difficulties more 
often. There was a larger percentage 
of negroes among the girls. 


In conclusion, Miss Armstrong writes, 
“Juvenile delinquency results from the 
pressure of a civilization which is inimi- 
cal to unmalleable personalities and 
which is creating the psychoneurotic re- 
action, running away from home and 
delinquency generally, in mentally in- 
ferior children.” 


William Rose, 
Woodbourne, N. Y. 





